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George  R.  Tabor,  M.  D.,  State  Health  Officer  and  Sur= 
geon  General  of  Texas. 


BY  THE  EDITOR. 


Dr.  Tabor  was  born  in  Caldwell  county,  Texas,  August  30,  1864. 
His  parents  moved  to  Bryan  in  1867,  where  he  was  reared.  He 
was  educated  in  private  and  public  schools  and  the  Agricultural 
and  Mechanical  College.  He  graduated  in  medicine  at  Louisville 
Medical  College  in  1888,  and  held  the  honor  of  being  president  of 
the  graduating  class.  After  graduating  he  returned  to  Bryan  and 
'practiced  medicine,  and  was  appointed  County  Health  Officer  of 
Brazos  county,  and  City  Health  Officer  of  Bryan  for  a  number  of  * 
years,  during  which  time  he  encountered  several  epidemics  of 
smallpox  and  some  yellow  fever.  Prior  to  his  appointment  as 
State  Health  Officer  he  made  an  enviable  record  as  a  health  officer 
in  Central  Texas,  aifd  made- a  sp^ciaLstudy  of  contagious  diseases, 
in  which  he  spent  *f cur  or  more  months  in  New  Orleans  during 
one  summe'fi  f$r  *  that  purpose  \  therefore,  he'  'came,  into  the  office 
well  equipped  for  the  work  ahead  of  him.  During  his  stay  in  New 
Orleans: lie  was,  acting,  as  special -inspect))  fcr  the  State  of  Texas, 
having  been  appointed.  >to  that  position  by  Governor  Sayers,  who 
afterwards  appointed  Dr.  Tabor  State  Health  Officer,  which  was  a 
few  days  after  his  return  from  New  Orleans,  to  succeed  Dr.  Blunt, 
who  resigned  from  office. 

Yellow  fever  was  introduced  into  Laredo  and  San  Antonio  from 
Mexico,  but  he  succeeded  in  confining  it  to  certain  limits,  prevent- 
ing its  spreading  throughout  the  State.  After  the  epidemics  at 
Laredo  and  San  Antonio  he  conducted  a  systematic  sanitary  cam- 
paign right  up  to  the  time  of  the  New  Orleans  epidemic. 
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Dr.  Tabor  originated  the  uniform  system  of  quarantine  between 
the  Gulf  State?.  "When  he  went  into  office  there  was  no  uniform 
svstem  of  quarantine,  but  through  his  efforts  the  regulations  at 
Mobile,  Xew  Orleans,  and  Texas  ports  are  now  uniform.  The 
first  conference  of  the  States  of  Alabama.  Louisiana,  and  Texas 
was  instigated  and  called  by  him  and  the  representatives  of  the 
Health  Departments  of  the  States  of  Louisiana  and  Alabama  met 
with  him  in  Galveston,  where  they  formulated  the  regulations, 
which  are  now  in  effect,  governing  the  inspection  and  disinfec- 
tion of  vessels  arriving  at  all  of  these  ports,  which  places  all  South- 
ern ports  on  the  same  basis.  The  representatives  of  the  States 
of  Alabama.  Louisiana,  and  Texas  meet  once  each  year  to  dis- 
cuss these  regulations,  alternately  at  Galveston,  Xew  Orleans  and 
Mobile.  Previous  to  these  regulations  there  were  constant  bicker- 
ings at  the  several  Gulf  ports  as  to  the  advantages  of  one  and  the 
disadvantages  of  the  other,  resulting,  of  course,  in  a  lack 
of  harmony  in  the  quarantine  service,  and,  primarily,  lack 
of  protection  to  the  people,  but  now  each  port  is  equal 
to  the  other  in  matters  of  shipping  and  commerce.  This 
was  a  victory  for  Galveston,  for  Texas  and  her  State  Health 
Officer  had  enforced  safe  quarantine  while  the  other  ports  had 
been  quite  lax  in  order  to  attract  commerce.  When  uniformity 
came  Galveston  and  other  Texas  ports  went  on  the  same  footing 
with  Xew  Orleans,  Mobile  and  other  Gulf  ports.  Several  confer- 
ences have  been  held  since  the  first,  in  which  the  rules  have  been 
changed  to  meet  the  new  conditions. 

The  second  achievement  of  Dr.  Tabor  was  his  successful  cam- 
paign with  the  Mexican  health ^ith.oyiri^ior  a^ cleaner  Mexico.  He 
!  with  the  Me.xjeai  aVE&(Sritie«  at;.  length/ Siting  their  coun- 

ir\  ai  the  hea^  of. X •Commission  .of  .the  So'uftj^-n/States  health 
*  •  •  *  *  * .  \  *  •  •  • 

officials.  whion.Vtf*5  organized  by  DfJ  iTflbor,  and  was/treated  with 

great  courtesy  and  consideration.!)^  Eduardo  LicVaga/ .Pres- 
ideni  of  the  Superior "ft(J^f|"oi  fied^fofVMexjciii  fjfd  hisibpo'ther 
Mexican  health  officials.  They  visited  a  nufmbfef  of  towns,  includ- 
ing some  of  the  formerly  infected  districts,  and  made  numerous 
recommendations  as  to  what  shoul'd  be  done.  Most  of  these  sug- 
gestions were  adopted,  which  resulted  in  modern  sanitary  methods 
being  adopted  and  the  complete  eradication  of  yellow  fever  at 
Mexican  places  and  near  Texas,  thereby  removing  a  serious  and 
constant  danger  to  the  health  of  this  State,  and  all  other  Southern 
State-  through  Texas. 

At  the  time  of  the  bubonic  plague  infection  in  San  Francisco. 
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and  when  the  country  was  stirred  with  the  prospect  of  its  becom- 
ing epidemic  in  the  United  States.  Dr.  Tabor  was  the  first  State 
Health  Officer  to  suggest  to  Surgeon-General  Wyman,  of  the  United 
States  Public  Health  and  Marine  Hospital  Service,  to  visit  San 
Francisco  and  look  into  the  matter  personally.  Dr.  Tabor  was 
joined  in  this  by  Dr.  Souchon,  late  President  of  the  Louisiana 
State  Board  of  Health,  and  together  they  went  to  Washington 'to 
urge  upon  Surgeon-General  Wyman  to  look  into  the  matter  person- 
ally. The  Surgeon-General,  with  Dr.  Tabor,  visited  San  Fran- 
cisco and  made  a  thorough  investigation,  and  Dr.  Tabor  told  the 
California  authorities  that  he  had  implicit  faith  in  Dr.  Gardner, 
and  that  any  report  Dr.  Gardner  might  make  of  the  bubonic  plague 
situation  would  be  accepted  as  exact,  and  all  the  other  States  would 
abide  with  it.  It  was  not  long  after  this  that  the  Governor  of 
California  did  appoint  Dr.  Gardner  as  President  of  the  State 
Board  of  Health  of  California,  and  there  was  immediate  harmony 
in  quarantine  regulations  at  the  Texas  border,  against  which  Cal- 
ifornia merchants  and  importers  at  San  Francisco  had  complained 
bitterly.  Thus  Dr.  Tabor's  visit  had  much  to  do  with  the  satis- 
factory adjustment  of  the  bubonic  plague  quarantine  situation. 

Dr.  Tabor's  conduct  in  the  last  trying  and  successful  campaign 
to  keep  yellow  fever  out  of  Texas  made  him  a  National  reputation. 
His  administration  has  been  characterized  by  intelligence,  vigor 
and  zeal,  and  has  been  effective  and  eminently  satisfactory.  He 
combines,  with  a  marked  administrative  and  executive  ability,  the 
rare  faculty  of  reconciling  conflicting  interests  and  opinions,  and 
of  making  friends  and  supporters  of  both  sides.  In  fact,  he  is  the 
right  man  in  the  right  place.  The  people  of  Galveston,  as  a  mark 
of  appproval  and  appreciation,  gave  him  a  large  honorarium,  and 
a  trip  to  Europe  for  himself  and  his  charming  and  accomplished 
bride,  nee  Miss  Ann  Barton,  of  Austin. 

For  Texas  Medical  Journal. 

The  Use  and  Abuse  of  the  Stomach  Tube.* 


BY  J.  W.  TORBETT,  M.  D. .  MARLIX.  TEXA>. 


The  stomach  tube  is  a  means  of  doing  much  good  if  rightly  used, 
but  its  promiscuous  use  in  all  classes  of  stomach  troubles  without 
a  definite  knowledge  of  the  indications  calling  for  its  proper  and 
beneficial  use  prompts  me  to  write  this  article.    Some  physicians 


*Read  before  the  Brazos  Valley  Medical  Society,  May  Meeting,  1906. 


4 


TEXAS  MEDICAL  JOURNAL. 


use  the  tube  too  much,  while  others  never  use  it  all;  so,  in  this 
article  I  shall  endeavor  to  point  out  and  classify  the  indications 
for  its  use,  which  a  rather  large  and  varied  study  and  experience 
of  eight  years  in  treating  stomach  troubles  have  taught  me.  I 
recognize  the  fact  that  eminent  authorities  differ  quite  frequently 
in  the  treatment  of  the  same  diseases.  I  recognize,  also,  with  equal 
force  that  the  patient's  temperament  and  the  physician's  personal- 
ity and  judgment  in  applying  the  treatment  are  great  factors  that 
figure  in  all  results  obtained.  Of  course,  it  is  best  that  I  state  in 
this  article  that  I  give  the  results  of  my  experience  in  the  applica- 
tion of  certain  lines  of  treatment,  for  which  I  claim  no  credit,  how- 
ever, as  originator,  only  a  few  modifications  in  technique,  which 
will  be  explained  and  illustrated  hereafter. 

ORIGIN  OF  TUBE. 

The  credit  is  due  Dr.  Philip  S.  Physick,  of  the  University  of 
Pennsylvania,  for  the  invention  and  practical  use  of  the  stomach 
tube  in  about  1800.  It  was  first  used  for  removing  poisons  from 
the  stomach.  In  1867  it  was  first  used  with  success  by  Kussmaul 
for  therapeutic  purposes,  especially  in  gastric  dilatation;  and  in 
1871  was  recommended  by  Leube  for  diagnostic  purposes,  thereby 
making  possible  since  1880  the  correct  diagnosis  and  treatment  of 
gastro-intestinal  diseases. 

In  selecting  a  tube  it  is  best  to  choose  one  with  a  bulb,  medium 
size,  moderately  stiff,  with  no  sharp  edges  or  cracks  near  the  end 
to  injure  the  mucous  membrane.  The  tube  should  be  thoroughly 
washed  and  disinfected  after  use  and  the  same  tube  used  only  on 
the  same  patient  so  long  as  treatment  is  needed. 

USES. 

One  of  the  most  important  uses  of  the  tube  is  the  removal  of 
poisons  which  have  been  recently  taken  into  the  stomach.  It  can 
be  used  at  once,  before  an  emetic  could  have  time  to  act,  and  the 
stomach  repeatedly  washed  out  until  all  traces  are  removed.  It  is 
best,  however,  to  give  an  antidote  before  the  tube  is  inserted.  In 
one  case  of  iodin  poisoning  in  which  I  was  called,  I  ordered  starch 
water  to  be  given  at  once  before  I  arrived  with  the  tube,  and  when 
the  stomach  was  washed  out  the  poison  was  entirely  neutralized. 
In  the  same  way  I  have  ordered  whisky  or  alcohol  to  be  admin- 
istered in  a  case  where  carbolic  acid  was  taken  by  mistake. 

Another  important  use  of  the  tube  is  for  diagnostic  purposes. 
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All  cases  of  stomach  trouble  that  have  continued  for  a  few  weeks 
and  that  do  not  get  better  by  ordinary  diet  or  treatment,  or  that 
steadily  grow  worse,  should  be  examined  by  means  of  the  stomach 
tube. 

The  tube  is  introduced  best  by  having  the  patient  slightly  elevate 
his  chin,  open  his  mouth,  the  end  of  the  tube  thoroughly  wet  in 
warm  water,  is  passed  back  to  the  pharynx,  the  patient  told  to 
close  his  lips,  breathe  deeply  through  his  nose  and  swallow,  the 
tube  is  gently  pushed  into  the  stomach.  A  slight  resistance  is 
usually  met  at  the  cardiac  entrance.  The  introduction  of  the  tube 
shows:  (1)  The  condition  of  the  oesophagus,  whether  strictured 
or  not;  (2)  by  forcing  air  into  the  stomach  through  the  bifurcated 
tube  the  percussion  method  will  usually  determine  with  readiness 
the  size  of  the  stomach,  and  the  escape  of  the  air  through  the 
whistle  on  the  bifurcation  not  connected  with  the  compressed  air 
apparatus  will  show  the  contractility  and  motor  power  of  the  stom- 
ach much  better,  I  think,  than  the  use  of  iodid  of  potash  or  iodipin, 
as  frequently  recommended;  (3)  it  serves  to  remove  the  test  meal 
for  chemical  examination,  and  thereby  makes  a  diagnosis  possible 
which  could  not  otherwise  be  made!  In  removing  the  test  meal  it 
is  frequently  much  more  easily  done  by  having  the  patient  recline 
on  the  left  side  with -head  some  lower  than  the  body,  after  the  tube 
is  in  position,  thereby  securing  the  aid  of  gravity,  as  well  as  the 
suction  of  the  bulb.  This  question  can  not  be  dealt  with  here,  but 
will  say  in  passing,  that  the  test  for  HC1  acidity,  butyric,  and 
lactic  acids  and  the  microscopical  examinations  can  be  made 
quickly  by  most  anyone  and  will  be  frequently  all  the  chemical 
examination  needed. 

Not  more  than  a  pint  of  warm  water  should  be  introduced  into 
the  stomach  and  withdrawn  by  siphon  and  the  quantity  measured. 
If  this  be  done  before  breakfast,  as  it  should,  and  the  amount  be 
more  than  that  introduced,  it  shows  retention  or  hypersecretion, 
with  or  without  stagnation,  which  calls  for  the  continued  use  of  the 
tube  as  a  therapeutic  agent. 

There  can  be  no  doubt  about  the  beneficial  use  of  the  tube  in 
washing  out  those  cases  in  which  there  is  retention  and  fermenta- 
tion found  before  breakfast  in  the  morning.  A  stomach  which 
never  empties  itself  never  rests.  It  is  frequently  best  in  such 
cases  to  wash  it  out  about  four  hours  after  a  light  supper  and  let 
it  rest  during  the  night.  The  retention  may  be  due  to  pyloric  ob- 
struction, which,  if  organic,  can  not  be  relieved  by  lavage,  of 
course,  but  the  fermentation  may  be  relieved  and  the  patient's 
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health  benefited.  If,  however,  the  retention  be  due  to  myasthenia, 
as  is  usually  the  case  with  or  without  dilatation,  the  washings  and 
the  medicated  air  after  the  method  of  Turck  should  be  used,  the 
frequency  to  be  determined  by  the  effects,  some  few  cases  requir- 
ing washing  night  and  morning,  some  not  oftener  than  every  sec- 
ond day.  In  those  cases  of  a  nervous  hypersensitive  mucous  mem- 
brane, causing  nausea  easily,  every  second  day  is  usually  best.  Thts 
method  is  not  generally  used,  but  in  that  class  of  cases  the  results 
are  simply  marvelous.  Those  cases  of  myasthenia  with  dilatation 
or  motor  insufficiency  are  very  frequently  diagnosed  as  liver 
trouble  or  malaria,  and  go  the  rounds  with  all  sorts  of  treatment 
and  no  benefit.  They  frequently  do  not  even  suspect  that  stomach 
trouble  is  the  cause,  but  rather  think  it  is  the  result  of  their  dis- 
ease. I  have  had  several  such  cases  so  emaciated  they  could  scarcely 
walk  alone;  after  three  to  six  weeks'  treatment  regain  their  for- 
mer health  and  vigor.  The  contractilitv  of  the  stomach  in  those 
cases  was  so  small  that  it  would  not  force  the  air  out  of  the  stom- 
ach sufficiently  strong  to  sound  the  small  whistle  connected  in  the 
tube.  Turck's  gyromele  is  a  very  good  method  of  determining  the 
size  and  shape  of  the  stomach,  but  as  I  have  been  able  to  determine 
that  by  means  of  air  and  percussion,  and  as  I  lost  the  sponge  in 
a  patient's  stomach  when  I  first  began  its  use,  it  has  not  been  a 
favorable  method  of  mine. 

The  water  used,  should  be  at  the  temperature  of  120°  F.,  and 
for  cleansing  purposes  should  have  bicarbonate* of  soda  and  salt; 
for  allaying  secretion  and  irritability  a  solution  of  1/2000  to 
1/5000  nitrate  of  silver  should  be  used;  and  as  a  disinfectant 
1/5000  permanganate  of  potash  or  a  solution  of  resorcin. 

So  the  tube  should  be  used  in  cases:  (1)  With  retention  or 
stagnation  of  food  and  the  digestive  products  in  stomach  or 
oesophagus;  (2)  retention  of  excessive  secretions,  as  in  gastro- 
succorrhea  or  Eeichman's  disease;  (3)  for  the  severe  chronic  cases 
of  gastritis  with  excessive  mucous  secretion;  (4)  in  gastric  neurosis 
for  psychic  effect;  (5)  in  all  cases  where  there  is  excessive  and 
active  germ  growth,  as  indicated  by  fermentation  and  the  micro- 
scope; (6)  in  diseases  of  the  oesophagus  where  there  is  stricture,, 
as  food  can  not  otherwise  reach  the  stomach;  (7)  in  the  removal 
of  poisons  ingested;  (8)  the  pneumatic  gymnastic  should  be  used 
in  connection  with  these  cases  of  dilatation  and  myasthenia. 

ABUSE. 

The  tube  should  not  be  used  unless  there  are  some  indications 
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mentioned  above  calling  for  its  use.  Xeither  should  it  be  used  in: 
(1)  Severe  heart  diseases  in  which  the  patient  is  very  liable  to 
faint;  (2) aneurism  of  the  large  ^rteries  and  in  all  cases  of  recent 
hemorrhage  from  whatever  cause;  (3)  severe  ulcers  of  the  stom- 
ach; (4)  tendency  to  apoplexy  if  nausea  is  easily  excited,  as  that 
would  raise  arterial  tension  and  might  induce  hemorrhage  in  the 
brain.  I  have  seen  some  cases  of  extreme  weakness  and  dizziness, 
however,  caused  by  auto-intoxication  in  which  the  tube  did  great 
good.  Such  cases  had  at  first  been  diagnosed  as  threatened  apo- 
plexy. 

For  Texas  Medical  Journal. 

The  Importance  of  Some  Symptoms  of  Uterine  Fi= 
broids,  with  Report  of  Cases.* 


BY  E.  L.  BARNES,  M.  D..  TRINITY,  TEXAS. 


Mr.  Chairman  axd  Gentlemen  :  It  is  not  my  intention  at 
this  time  to  undertake  a  complete  discussion  of  the  symptom- 
atology of  uterine  fibroids.  I  merely  desire  to  call  your  attention 
to  the  apparent  disproportion  which  we  sometimes  find  between 
the  size  of  the  tumors  and  the  severity  of  the  symptoms.  I  also 
desire  to  emphasize  the  fact  that  these  symptoms  are  probably  more 
often  due  to  adhesions  than  to  the  tumor  per  se. 

Case  1.  L.  P.  Was  called  hurriedly  to  see  this  patient  May 
2,  1901,, on  account  of  hemorrhage,  pain  and  retention  of  urine. 
Found  that  the  urine  had  not  been  passed  in  twenty-four  hours; 
uterine  hemorrhage  had  lasted  eight  days,  pains  were  labor-like 
and  severe. 

On  examination  I  found  a  large  mass  the  size  of  a  child's  head 
protruding  from  vulva.  After  various  unsuccessful  efforts  to  re- 
move this  mass,  it  was  finally  extracted  with  obstetric  forceps. 
Uterus  was  then  packed  with  idoform  gauze  and  she  was  given 
stimulants  hypodermically.  She  revived,  and  on  the  following 
day  gave  this  history:  Colored,  35  years  old,  a  field  hand.  She 
had  one  child  and  one  miscarriage.  Menstrual  periods  always 
regular  and  painless.  Found  knot  in  right  ovarian  region  about 
seven  years  ago  which  has  continued  to  enlarge  and  multiply  since. 
Has  sharp  pains  in  back  and  in  tumors  with  each  menstrual  period. 
Lately  periods  have  occasionally  been  too  •  profuse.  Had  severe 
hemorrhage  in  December  lasting  three  weeks.    About  normal  in 
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January  and  February,  but  very  severe  in  March  and  April! 
Menstrual  discharge  usually  offensive,  but  not  always  so.  Has  se- 
vere leucorrhea  in  interim. 

Abdominal  examination  shows  several  large  tumors  entirely  fill- 
ing the  abdomen,  all  connected,  but  freely  movable. 

On  account  of  the  profuse  hemorrhages  which  recurred  when  a, 
sub-mucous  fibroid  would  pass,  and  on  account  of  the  discomfort 
of  the  greatly  distended  abdomen,  it  was  decided  to  do  a  radical 
operation.  On  June  1,  1901,  abdomen  was  opened,  and  outside  of 
some  intestinal  adhesions,  and  some  slight  difficulty  in  lifting  one- 
large  tumor  up  out  of  the  pelvis,  the  uterus  and  tumors  were  easily 
removed.    Patient  made  a  satisfactory  recovery. 

Case  2.  Bettie  G-. ;  colored ;  about  40 ;  widow.  Came  under  ob- 
servation about  March,  1906.  Family  history  good,  and  bears  no 
important  relationship  to  this  case.  She  has  always  had  good 
health,  denies  rheumatism,  syphilis,  dropsy,  shortness  of  breath, 
tuberculosis,  etc.  Has  had  no  children.  Menses  appeared  at  14; 
have  been  regular,  painless  and  of  moderate  flow. 

History  of  tumors :  About  two  years  ago  a  small,  hard  tumor 
was  discovered  in  the  left  iliac  region;  has  grown  rapidly,  and 
other  tumors  have  appeared  from  time  to  time.  She  complains 
of  very  slight  pelvic  pains  and  pains  in  the  hip  joints  after  working- 
hard. 

On  examination  the  abdomen  is  enormously  distended  and  feels- 
like  one  large  nodular  tumor  mass.  The  tumors  are  movable  in- 
mass.    Cervix  is  sound.   Uterine  canal  measures  about  ten  inches. 

The  symptoms  in  this  case  were  indeed  very  slight,  and  the 
only  reason  this  woman  had  for  wanting  to  part  with  her  tumors 
was  because  of  her  very  much  distended  abdomen.  She  was  not 
operated  on  because  of  chronic  nephritis. 

Case  3.  Eliza  B.;  age  30;  colored;  widow.  General  history 
for  self  and  family  good  and  unimportant. 

Special  history:  Has  had  no  children  and  no  miscarriage. 
Menses  appeared  at  14;  have  been  regular,  profuse  and  accom- 
panied by  bearing-down  pains  in  left  lower  abdomen. 

Was  operated  on  for  some  pelvic  trouble  seven  years  ago.  She 
thinks  it  was  an  abscess. 

Present  condition:  Has  had  a  constant  bearing-down  pain  in 
left  lower  abdomen  for  four  years  and  a  constant  dull  aching  pain 
in  lumbar  region,  also  sharp  shooting  pains  in  left  hip  joint,  all 
increased  at  menstrual  period.  Has  had  frequent  attacks  of  cys- 
titis; bowels  constipated.    About  two  months  ago  left  hip  joint 
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began  to  pain  her  much  more  severely,  since  which  time  she  has 
been  unable  to  use  the  limb. 

On  examination  a  small,  hard  tumor  was  found  to  the  left  and 
posterior  to  the  lower  uterine  segment.  It  was  only  slightly  mov- 
able, and  being  unable  to  push  it  up  from  its  incarcerated  position, 
a  radical  operation  was  advised  for  the  relief  of  the  various  symp- 
toms of  pain  and  invalidism. 

At  operation  it  was  found  that  the  omentum  passed  down  in 
front  of  and  around  the  pelvic  organs  and  was  firmly  attached  to 
them  and  to  the  abdominal  and  pelvic  walls.  This  was  doubly  lig- 
ated  and  cut.  •  The  surface  of  the  uterus  was  nodular.  The  tumor 
behind  and  to  the  left  completely  blocked  those  spaces  and  was 
firmly  fixed  by  adhesions.  The  tubes  were  thickened  and  the 
ovaries  were  cystic.  After  breaking  up  the  adhesions  the  uterus, 
with  the  tumors  were  easily  removed.  This  patient  made  a  satis- 
factory recovery  and  was  entirely  cured  of  all  symptoms. 

Case  4.  Frances  H.  Colored;  age  30;  married;  one  child  8 
years  old. 

Family  history:    Has  no  bearing  on  this  case. 

Previous  history:  Enjoyed  good  health  until  grown.  Menses 
appeared  at  12  and  were  regular  and  painless  for  ten  years.  Eight 
years  ago  the  flow  became  very  profuse  and  painful.  Pain  ap- 
peared one  day  before  flow  and  continued  throughout.  Pains  have 
been  of  crampy  variety. 

An  ovarian  cyst  was  tapped  five  years  ago  and  about  a  pint  of 
fluid  removed. 

Present  condition:  Menstruation  has  been  present  one  month 
with  a  constant,  sharp-cutting  pain  in  lower  abdomen.  About 
three  weeks  ago  she  noticed  for  the  first  time  a  bulging  in  the  left 
lower  abdomen  and  could  make  out  a  distinct  tumor.  This  has 
been  accompanied  most  of  the  time  by  a  sensation  of  "everything 
pulling  apart"  in  the  pelvis.  Lower  left  quadrant  of  the  abdomen 
greatly  distended  by  irregular  tumor  mass,  freely  movable  to  the 
left,  motion  very  limited  to  the  right.  Mass  occupies  left  iliac 
fossa. 

At  operation  it  was  found  that  a  wide  peritoneal  band  extended 
from  the  anterior  surface  of  the  tumor  mass  to  the  rectum  and 
pelvic  wall  behind.  This  band  was  very  tense  and  evidently  gave 
rise  to  the  "pulling  apart"  sensation  which  had  been  so  prominent 
in  her  case.  There  were  also  numerous  other  adhesions  posterior 
to  the  uterus.  Both  ovaries  were  cystic,  and  the  right  tube  was 
distended  with  a  greenish  fluid.    After  disposing  of  the  adhesions 
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the  uterus  and  tumors  were  easily  removed.  After-history  of  pa- 
tient entirely  satisfactory. 

In  reviewing  these  cases  I  am  impressed  with  the  idea  that  these 
cases  of  small  fibroids  would  probably  not  have  given  any  trouble 
for  a  long  time  had  there  been  no  surrounding  adhesions,  and 
that  the  time  when  they  cause  the  most  trouble  is  just  at  the  time 
when  thev  are  about  to  be  converted  from  pelvic  into  pelvo-ab- 
dominal  tumors.  If  they  are  not  bound  by  adhesions  or  blocked 
by  irregular  formations  at  this  time  they  will  come  up  into  the 
abdomen  like  a  normally  pregnant  uterus  and  the  patient  will  ex- 
perience considerable  relief  from  pelvic  pressure  and  pain.  On 
the  contrary,  if  they  can  not  make  a  smooth  entry  into  the  ab- 
domen the  patient  will  suffer  an  exacerbation  of  all  symptoms  and 
probably  some  new  complications. 


For  Texas  Medical  Journal. 

Difficult  Diagnosis  of  Yellow  Fever  Cases.* 


BY  L.  SEXTON,  M.  D.,  NEW  ORLEANS,  LA. 


The  question  of  diagnosing  cases  of  yellow  fever  in  a  given  com- 
munity after  an  epidemic  has  broken  out,  is  comparatively  easy, 
though  doubtless  many  cases  are  improperly  called  yellow  fever 
under  the  above  named  conditions,  but  the  correct  diagnosis  of 
the  first  case  of  yellow  fever  that  occurs  in  the  spring,  summer  and 
fall  months  in  a  community  where  yellow  fever  has  not  previously 
been  known  to  exist,  is  quite  another  proposition. 

Acclimating,  walking  or  mild  cases  of  yellow  fever,  or  cases  oc- 
curring in  children,  and  among  colored  people,  are  very  difficult  to 
diagnose. 

Nearly  all  diseases  have  symptoms  which,  to  the  clinician,  are 
known  as  cardinal  symptoms.  If  you  were  asked  for  these  cardinal 
symptoms  in  yellow  fever,  you  would  perhaps  say  —  fever  with 
jaundice,  albuminuria  following  a  chill  after  an  acute  onset,  with 
tendency  to  hemorrhagic  gums,  and  nauseated  stomach  with  slow 
pulse,  and  great  prostration  following  the  fever. 

The  incut  difference  of  opinion  in  regard  to  cases  occurring 
this  winter  and  spring,  caused  the  President  of  your  Section  to  ask 

*Road  before  the  Louisiana  State  Medical  Society,  May  10,  1906.  by  L.  Sexton,  M.  D., 
Medical  Department  Tulane  University,  Medical  Director  Louisiana  National  Life 
Society,  etc. 
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some  one  to  prepare  a  paper  on  these  differential  points,  and  the 
lot  fell  to  me. 

I  have  nothing  particularly  new  to  offer  in  regard  to  the  diag- 
nosis of  early  cases  of  yellow  fever,  but  a  short  review  of  some  of 
the  cardinal  symptoms  at  this  particular  season  and  time  may  not 
be  inopportune,  and  as  a  guide  for  future  reference  may  help  some 
of  us  when  these  close  diagnoses,  upon  which  so  much  depends,  are 
to  be  made. 

Given:  In  any  tropical  climate  an  acute  febrile  condition,  fol- 
lowing a  chill  and  jaundice,  stasis,  albuminuria  and  disproportion 
between  the  pulse  and  temperature,  excessive  back,  leg  and  head 
pains,  with  great  prostration,  how  are  we  to  honestly  come  to  a 
conclusion  with  regard  to  the  case,  provided  such  be  the  first  case, 
terminating  by  recovery? 

In  studying  such  a  case  we  should,  if  possible,  obtain  the  full 
history  as  to  his  habits  and  whereabouts  for  the  previous  three  to 
five  days  before  the  onset.  The  initial  chill  in  yellow  fever  is 
supposed  to  come  on  most  often  at  night — many  exceptions  to  this 
rule  occur. 

From  such  a  beginning  in  this  given  case,  after  he  had  been  in 
communication  with  some  vessel,  or  sick  person  from  some  tropical 
climate,  it  would  render  the  diagnosis  of  yellow  fever  very  probable 
if  stegomyia  fasciata  mosquitoes  are  present. 

If,  after  the  first  twenty-four  or  thirty-six  hours  this  temper- 
ature of  104°  or  105°  gradually  falls  to  normal,  with  a  slow  pulse 
and  great  prostration,  followed  by  perhaps  a  secondary  rise  of  tem- 
perature after  thirty-six  or  forty-eight  hours,  with  albuminuria, 
and  slight  jaundice,  the  suspicion  of  yellow  fever  would  be  greatly 
increased ;  but  no  positive  diagnosis  could  be  made  until  malarial 
fever  had  been  excluded  by  an  absence  of  the  plasmodium  malaria 
in  the  blood.  Xot  one,  but  several,  examinations  having  been  made. 
Typhoid  should  also  be  excluded  by  Widal  reaction. 

It  would  also  become  necessarv  to  eliminate  the  possibility  of  a 
case  of  catarrhal  jaundice,  or  albuminuria,  and  some  fever  result- 
ant from  auto-infection. 

Severe  back,  head,  loin  and  muscular  pains;  flushed  face  and 
hyperemic  eyes;  a  congested  skin  and  neck  and  chest;  a  sort  of 
stasis  of  the  blood  with  bleeding  gums  and  narrow,  red-edged 
tongue  with  middle  coating;  a  slightly  jaundiced  appearance,  be- 
coming more  marked  each  succeeding  day ;  pulse  becoming  less 
frequent  for  three  to  four  days,  until  forty-five  or  fifty-five  beats 
per  minute  are  recorded  ;  highly  colored,  scanty  albuminous  urine, 
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and  finally  hemorrhage  from  mucous  membrane,  suppression  of 
the  urine  and  black  vomit  with  uremic  coma — makes  a  very  good 
pen  picture  of  a  case  of  yellow  fever  with  perhaps  a  fatal  termina- 
tion. 

Several  of  these  cases  occurring  in  the  same  family,  or  being 
traced  to  the  same  infected  house,  leave  hardly  a  doubt  of  the  na- 
ture and  character  of  the  disease,  even  though  no  epidemic  should 
have  been  pronounced.  But,  it  is  the  mild,  non-albuminuric,  or, 
dn  some,  even  walking  cases  of  yellow  fever,  about  which  there  is 
so  often  an  honest  difference  of  opinion.  Many  of  these  cases  in 
our  last  three  epidemics  have  not  even  gone  to  'bed  on  account  of 
the  fear  of  quarantine  or  the  inconvenience  of  fumigation  incident 
to  being  reported  sick. 

The  range  of  temperature  in  this  mild  yellow  fever  is  from  99° 
to  101° — 1000  of  such  cases  occurring  at  Ocean  Springs  in  1897 
without  a  death,- — the  real  nature  of  the  disease  was  not  suspected 
until  it  attacked  one  whose  constitution  was  already  in  a  run-down 
condition,  with  resultant  serious  symptoms — black  vomit,  suppres- 
sion, and  death. 

Many  of  these  mild  types  of  yellow  fever  go  unrecognized  and 
are  accountable  for  the  spread  of  disease  in  the  strictly  quarantined 
towns  where  the  tracing  of  infection  is  otherwise  impossible  except 
upon  the  theory  of  these  walking  cases  of  yellow  fever,  bringing 
the  infection  into  the  town  or  city  before  the  quarantine  restric- 
tions were  put  on,  or  the  nature  of  the  disease  understood.  It  is 
such  cases  of  mild  yellow  fever,  in  our  opinion,  that  pass  muster 
for  dengue  in  Havana,  and  many  other  points  to  avoid  the  rigors 
of  quarantine,  on  account  of  the  mildness  of  the  fever,  or  the  late- 
ness of  the  season  in  which  they  occur. 

These  cases  come  under  Findlay's  classification  of  acclimating 
or  non-albuminuric  yellow  fever,  though  if  you  examine  the  urine 
of  some  of  these  cases  two  or  three  days  after  the  fever  has  disap- 
peared, you  will  very  likely  detect  a  trace. 

It  is  our  impression  that  the  immunity  claimed  for  children 
reared  in  tropical  climates  from  yellow  fever  is  due  primarily  to 
the  children  having  actually  had  this  mild  yellow  fever  without 
the  parents  or  the  doctor  recognizing  same  at  the  time  of  the  at- 
tack. 

It  is  particularly  in  this  mild  type  of  yellow  fever,  or  dengue 
(as  it  was  originally  called),  which  preceded  each  outbreak  or 
epidemic  of  yellow  fever,  in  which  the  doctor  experiences  the  great- 
est difficulty  in  actually  saying,  "This  is,  or  is  not,  yellow  fever." 
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The  distinguishing  points  that  we  have  to  watch  in  these  mild 
cases  is  a  slight  jaundice  of  the  conjunctiva,  even  when  the  skin  is 
jiot  tinged,  great  prostration,  out  of  all  proportion  to  the  mildness 
of  the  fever,  rather  more  head  and  back  pains  than  you  would  ex- 
pect from  a  temperature  of  100°,  a  slight  trace  of  albuminuria  a 
day  or  two  after  first  onset;  a  progressively  decreasing  pulse  to 
jperhaps  50  or  60  may  be  reached  where  the  pulse  normally  would 
have  been  70  or  80.  These  cases  occurring  in  groups  in  neighbor- 
hoods, all  seeming  to  originate  from  some  particular  house,  or 
occurring  after  attendance  upon  some  funeral  or  sick  friend,  all 
of  such  environments  or  conditions  would  tend  toward  the  estab- 
lishment of  a  diagnosis  of  yellow  fever.  But  to  be  absolutely  pos- 
itive in  such  cases  requires  more  than  a  single  visit  or  observation 
upon  one  case.  It  necessitates  all  the  corroborative  evidence  to 
make  the  careful  diagnostician  absolutely  sure  of  his  position,  be- 
fore he  subjects  any  community  to  the  great  inconvenience  and 
even  injustice  of  many  of  our  modern  quarantines. 

While  the  presence  of  albumin  in  the  urine  is  a  corroborative 
^symptom,  its  absence  does  not  render  it  impossible  to  be  a  case  of 
yellow  fever.  Where  the  kidney  functions  are  active  and  a  great 
deal  of  water  has  been  imbibed,  it  is  possible  to  suffer  from  a  very 
mild  case  of  yellow  fever  without  albumin  occurring  at  all. 

An  ordinary  malarial  chill  grafted  onto  a  case  of  intermittent 
albuminuria  occurring  during  yellow  fever  epidemics  is  almost  in- 
variably reported  as  a  genuine  case  of  yellow  fever,  and  this  is  par- 
ticularly true  if  catarrhal  jaundice  happens  to  complicate  the  same 
•case. 

Albuminuria  may  be  cyclic,  dietetic,  febrile,  gouty,  nephrogen- 
ous, false  when  the  albumin  comes  from  pus  or  secretions  in  the 
urinary  passage.  You  will  thus  see  some  of  the  many  conditions 
in  which  we  have  albuminuria  that  might  be  associated  with  pneu- 
monia, tonsilitis,  malaria,  typhoid,  influenza,  dengue,  or  any  of  the 
infectious  fevers  which,  grafted  onto  the  above  conditions  produc- 
ing albuminuria,  might,  at  least,  if  occurring  during  the  pre- 
valence of  yellow  fever,  cause  a  wrong  diagnosis  to  be  made. 

It  is  in  such  conditions  as  these  just  described  that  puzzles  (lie 
-clinician  when  he  really  comes  to  make  his  diagnosis  in  the  first 
cases  of  yellow  feyer  occurring  in  a  given  community. 

There  is  a  very  close  similarity  between  estivo-autumnal  and 
severe  cases  of  yellow  fever — each  is  ushered  in  with  a  chill,  fol- 
lowed by  high  fever,  albuminous  urine  with  strong  tendency  to 
-hemorrhage  and  congestion  of  internal  organs.    It  is  practically 
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a  matter  of  impossibility  to  distinguish  one  from  the  other  within 
less  than  four  or  five  days,  and  then  the  chief  point  of  difference 
is  in  finding  the  crescent  malarial  bodies  in  the  blood  of  the  estivo- 
autumnal  patient.  The  clinical  pictures  of  each  runs  in  such 
parallel  lines  that  it  is  next  to  impossible  to  make  the  differential 
diagnosis  without  the  aid  of  the  microscope. 

This  variety  of  malarial  fever  occurs  mostly  in  the  late  summer 
and  autumn  months  and  is  occasionally  designated  malignant, 
hemorrhagic,  malarial  fever,  swamp  or  rice  fever,  the  prognosis  of 
which  is  as  bad  as  the  worst  type  of  yellow  fever.  Several  time* 
we  have  had  honest  difference  of  opinion  from  our  expert  boards 
as  to  whether  a  given  case  was  yellow  fever  or  estivo-autumnal 
lever. 

The  clinical  pictures  are  practically  the  same — the  finding  of 
malarial  crescents  in  the  blood  proves  the  case  to  be  partly  malarial, 
though  it  may  be  mixed  infection;  at  the  same  time  there  are  so 
many  parallels  between  malarial  and  yellow  fever,  so  man}"  symp- 
toms and  conditions  identical,  each  having  the  mosquito  as  an  in- 
termediary host,  that  it  would*  not  be  surprising  to  us,  if  the  eti- 
ological factor  in  yellow  fever,  when  finally  worked  out,  proves  to 
be  some  blood  parasite  similar  to  the  malaria  plasmodium,  that  it 
is  ultra-microscopic,  or  it  may  be  possible  that  it  is  some  ptomain 
resulting  from  some  parasite  which  our  microscopist,  up  to  date, 
has  not  been  able  to  isolate. 

Yellow  fever  among  the  darkies  is  hard  to  diagnose.  It  is  more 
common  than  generally  believed,  on  account  of  their  having  fewer 
mosquito-bars  to  protect  them  from  the  stegomyia :  their  disposi- 
tion to  sleep  at  any  and  all  times  wherever  night  overtakes  them. 
Their  usual  mosquito-netting  is  of  wide  mesh  or  badly  torn  ;  their 
desire  for  attending  the  sick,  and  especial  pleasure  in  going  to 
funerals  —  rendering  them  peculiarly  liable  —  in  thus  visiting  the 
infected  house  where  yellow  fever  is  not  known  to  exist.  They 
visil  the  sick,  not  only  of  their  own  race,  but  of  all 'their  neighbors, 
sometimes  from  curiosity,  and  again  to  play  the  part  of  the  good 
Samaritan. 

The  difficulty  of  diagnosing  yellow  fever  among  the  colored  peo- 
ple is  exaggerated  from  the  fact  that  the  absence  of  one  of  the 
cardinal  symptoms  —  jaundice  —  except  in  the  conjunctiva  of  the 
eye. 

The  stasis  or  congestion  in  the  white  person  is  the  counterpart 
of  the  skin  with  ashy  line  in  the  colored  subject  suffering  from 
yellow  fever.    The  fever,  as  a  rule,  does  not  register  so  high,  nor 
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is  the  secondary  rise  so  apt  to  occur  as  in  the  Caucasian  subject. 
The  disproportion  between  the  pulse  and  temperature  is  more 
marked  in  the  colored  race,  perhaps,  than  in  the  white;  the  pulse 
rate  of  45  to  55  is  not  of  uncommon  occurrence. 

So  many  blue-gum  negroes  have  naturally  red  or  congested  eyes, 
from  the  little  care  or  protection  which  they  have  from  fire,  dust, 
and  sun,  and  so  a  congested  or  even  inflamed  condition  of  the  eye 
does  not  count  as  much  for  yellow  fever  in  the  colored  race  as  it 
would  in  the  white.  After  three  days  of  the  pronounced  fever, 
close  inspection  will  usually  reveal  a  yellow  tinge  in  the  conjunc- 
tival portion  of  the  eye.  Many  darkies,  however,  have  this  hue  in 
perfectly  normal  condition. 

Inflamed,  bleeding  gums  in  the  darkey,  would  cause  more  sus- 
picion of  yellow  fever  than  would  the  same  condition  in  the  white 
race,  for  usually  their  teeth  are  good,  in  cases  where  no  salivation 
has  previously  existed,  swollen,  thick  lips,  red  throat  and  narrow 
tongue,  with  a  very  irritable  stomach,  and  the  above  symptoms 
alluded  to.  would  present  a  very  suspicious  case  of  yellow  fever  in 
cur  brother  in  black. 

The  negro  mortality  is  twice  as  great  in  the  average  diseases  as 
in  the  Caucasian.  In  yellow  fever  the  very  reverse  of  the  proposi- 
tion is  true.  In  fact,  in  the  milder  types  of  yellow  fever  among 
the  colored  people' at  Tallulah/La'.;  "Drs.  Gaines  and  Bass  are  au- 
thority for  the  fact  that  many  suffering  with  mild  yellow  fever 
did  the  cooking  ancT  jetton  picking  lor'  the  town  and  country 
ar'cnind  Tallulah,  La.,  in  the  epidemic  of  1905. 
•',  Jin  any  nua-ber  of  cases 'df  f ever.  "punning  about  the  same  course 
occurring  in succession  in  "the  same  family  or  neighborhood,  show 
how  a  direct  connection  from  one  house  to  another, — cases  of  fever 
that  usually  run  their  course  in  one  or  two  days, — in  which  one 
or  two  doses  of  quinin  seem  to  effect  a  cure,  but  who,  in  reality, 
"Kould  recover  just  as  quickly  without  it. — cases  in  which  there 
is  a  disproportion  between  the  temperature  of  the  body  and  the 
great  weakness  which  follows  the  attack.  * 

Be  especially  suspicious  of  cases  which  fall  sick  from  three  to 
five  days  after  visiting  some  house  or  funeral,  or  in  cases  that  have 
developed  in  from  fifteen  to  eighteen  days  after  some  sick  stranger 
has  perhaps  visited  a  neighborhood. 

In  yellow  fever  times,  particularly,  inspect  any  large  number  of 
reported  deaths  from  uremia,  acute  parenchymatous  hepatitis,. 
Brighfs  disease,  bilious  remittent  fever,  swamp  or  hemorrhagic 
malarial,  typhoid  fever,  broncho-pneumonia,  and  tonsilitis  with 
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auto-infection,  as  any  of  these  diseases  may  be  confounded  with 
yellow  fever  in  those  who  are  inexperienced  in  its  diagnosis  and 
management. 

In  the  diagnosing  of  yellow  fever  in  any  given  community  it 
would  be  quite  a  help  in  coming  to  a  conclusion  if  the  stegomyia 
fasciata  mosquito  was  found  to  be  coexistent  with  the  fever;  while 
not  being  able  to  find  stegomyia  would  not  prove  absence  of  yellow 
fever,  it  would  be  a  strong  corroborating  fact  should  stegomyia  be 
plentiful  in  the  community. 

We  must  remember  in  differentiating  yellow  fever  from  other 
conditions  that  in  an  uncomplicated  case  of  yellow  fever  we  would 
have  the  following  clinical  picture: 

Sudden  onset,  usually  at  night,  severe  lumbar,  head  and  leg 
pains,  peculiar  facies  with  anxious  expression  and  congested  eyes, 
pulse  bounding  and  full,  especially  as  temperature  rises;  usually 
nausea  and  vomiting  of  bile,  pain  and  tenderness  over  the  stomach, 
intense  capillary  congestion  of  the  surface  of  the  body,  hyperemia, 
which  disappears  on  pressure  of  the  finger,  but  quickly  returns 
when  pressure  is  relieved;  usually  mental  dullness  and  greater 
prostration  than  you  would  expect  in  ordinary  fever. 

This  clinical  picture  may  last  for  twenty-four  hours,  when  it 
may  be  followed  by  lysis,  or  secondary  rise  in  temperature,  or  col- 
lapse, jaundice,  black  vomit,  a  nurirt  (vi  tn  hemorrhage  from  gums, 
nose,  vagina,  and  rectum,'  as  well  as  the  black  vomit  of  the  stom- 
ach, which  is  considered  characteristic  of  the  'disease.  Hyperemia, 
herpes-labialis  are  not  the  rule  in  unmixed' yellow  fever. 


Tulane. — At  the  seventy-second  annual  commencement,  May 
2,  1906,  the  Medical  Department  of  Tulane  University  graduated 
119  students:  102  in  medicine  and  17  in  pharmacy.  Surgeon  J. 
H.  White,  M.  H.  S.,  delivered  the  annual  address. 


Dr.  Joseph  Gilbert,  of  Austin,  County  and  City  Health  Of- 
ficer, has  been  appointed  physician  to  the  A.  and  M.  College  of 
Texas,  Bryan,  Texas,  vice  Dr.  Lanham,  son  of  the  Governor,  re- 
signed. The  Austin  people,  while  congratulating  Dr.  Gilbert,  re- 
gret to  part  with  so  able  and  efficient  a  health  officer.  Dr.  Gilbert 
is  a  graduate  of  the  A.  and  M.,  as  well  as  of  the  Medical  Depart- 
ment of  the  University  of  Texas  at  Galveston.  Dr.  J.  M.  Loving 
was  elected  to  succeed  Dr.  Gilbert. 


EDITORIAL  DEPARTMENT. 


''THE  GAME  COCK  OF  TEXAS." 


OUR  ANNIVERSARY. 


The  Bed  Bad'  is  21  years  old  today,  July  10.  It  has  been 
twenty-one  years  of  SUCCESS — of  strenuosity,  of  warfare  against 
quackery,  and  of  advocacy  and  defense  of  legitimate  medicine. 
Twenty-one  years  ago  the  Journal  spread  its  sails  and  hoisted  this 
banner : 

Jn  Hoc  Signo  Vinces: 
"Independent  in  all  things  and  neutral  in  nothing  that  affects 
the  welfare  of  Legitimate  Medicine.  It  is  devoted  to  the  task 
of  organizing  the  Texas  profession  for  its  own  safety  and  pro- 
tection, and  to  acquire  influence  in  shaping  the  Sanitary  Laws 
of  the  State;  to  the  advancement  of  Medical  Science  and  the 
elevation  of  the  Standard  of  Medical  Education.  IT  IS  DOWN 
ON  QUACKS  OF  ALL  KINDS." 

It  has  been  a  sensation  and  an  inspiration.  When  I  reflect  upon 
the  favor  with  which  it  has  always  been  received,  and  the  cordial, 
enthusiastic  support  accorded  it,  and  the  good  work  it  has  accom- 
plished, and  the  further  fact  that  with  age  it  has  not  only  retained 
the  favor  and  support  of  the  very  best  element  of  the  profession, 
but  has  grown  in  favor  and  influence  until  it  is  a  power,  I  feel  a 
little  disposed  to  crow,  and  am  quite  excusable  for  crowing.  I 
feel  like  celebrating. 

I  make  my  bow  to  my  army  of  supporters,  and  from  my  heart 
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thank  them  for  their  loyalty.  And  I  feel  like  I  am  good  for 
another  twenty-one  years.  So  here  goes  for  the  twenty-second 
round,  with  a  smile  for  those  who  love  me  and  a  cuss  word  for 
those  who  hate,  I  will  pursue  the  rugged  tenor  of  my  way,  un- 
daunted, undismayed,  fighting  for  what  I  believe  to  be  right  and 
for  the  best  interests  of  organized  legitimate  medicine;  for  prin- 
ciple versus  policy.    I  salute  you,  my  reader. 

THE  HANDWRITING  IS  ON  THE  WALL.  IMPERIAL 
METHODS  IN  MEDICAL  POLITICS. 

It  was  Daniel  who  interpreted  mene,  mene,  tekel  upliarsin.  I 
paraphrase  it:  ^Octopus,  you  have  been  weighed  in  the  balance 
and  found  wanting"  to  boss  things  and  run  the  "mersheen,"  and 
you  are  up  against  it. 

By  reference  to  another  part  of  this  issue  it  will  be  seen  that 
a  resolution  introduced  in  the  House  of  Delegates  by  H.  0. 
Walker  of  Detroit,  at  the  recent  Boston  meeting,  asking  for  an 
investigation  of  the  financial  management  of  the  Octopus  was  laid 
upon  the  table!  Such  is  the  autocratic  power  behind  the  House 
of  Delegates.  The  House  controls  the  Association;  the  Trustees 
the  House,  and  the  Secretary-Editor  the  Trustees.  Witness  a  reso- 
lution adopted  empowering  the  Trustees  to  change  the  place  of 
meeting  elected  by  the  House  of  Delegates — if  it  didn't  suit  'era. 
(Coe  had  a  close  call.  They  would  gladly  have  cut  out  Portland 
had  this  come  earlier.)  Thus  the  power  of  nullifying  the  action 
of  the  House  is  put  into  the  hands  of  the  Trustees,  which  means 
the  Secretary-Editor — The  Czar!  The  fact  that  an  investigation 
was  shut  off  gives  ground  for  suspicion  that  there  is  something — 
what  is  it? — that  will  not  bear  investigation.  The  23,000  mem- 
bers and  the  100,000  physicians  not  members  have  a  right  to  know 
what  is  done  with  the  $275,000  annual  revenue  and  the  $25,000 
annual  profit  on  the  Journal.  But  they  are  denied  this  right,  and 
are  told  to  "shut  up."  That  is  about  what  McCurdy  and  McCall, 
and  Perkins  at  first  told  the  policy  holders.  They  lost  their  heads. 
That  is  about  what  Louis  XVI  told  the  rabble  when  they  asked 
for  bread.  That  is  about  what  Charles  I.  told  Parliament.  That 
is  about  what  poor,  weak  little  Nicholas  has  told  the  Don  ma. 
Charles  lost  his  head,  Louis  lost  his,  and  the  Czar  will  lose  his. 
The  handwriting  foretold  the  fall  of  Babylon.  It  foretells  that  of 
the  Czar  of  all  the  medical  profession. 

********* 

In  Texas  we  have  a  splendid  organization  with  an  enrolled 
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membership  close  to  3000.  Let  it  throw  off  the  yoke,  assert  itself, 
and  oil  will  be  thrown  on  the  troubled  waters.  Raise  the  Lone 
Star  flag  once  more.  Be  we  men  and  submit  to  be  bossed  and  out- 
raged? Already  members  are  leaving  the  Octopus  at  the  rate  of 
one  hundred  a  month.  See  Secretary's  report  elsewhere.  "1208 
were  dropped  during  the  year;  171  deaths,  619  resignations"  (fifty 
a  month  every  month)  and  the  balance  (presumably)  for  non- 
payment of  dues — same  as  resignations.  True,  there  was  a  net 
gain  of  4300.  This  was  largely  accessions  from  Xew  York  State, 
whose  "new  code"  State  Association  has  been  whipped  back  or 
coaxed  back.  Thev  bring  in  several  thousand.  This  was  a  mas- 
ter stroke  (?)  of  "the  benevolent  assimilation"  policy,  the  homeo- 
pathic leveling  process  now  going  on, — "unifying  the  profession." 

It  will  be  remembered  that  in  1884  certain  leading  Xew  York 
delegates  favored  consulting  with  homeopaths,  and,  in  consequence, 
were  refused  admittance  to  the  A.  M.  A.  at  the  Milwaukee  meet- 
ing, I  think  it  was  (in  1884).  They  split  off  and  organized  a 
separate  State  association,  and  were  known  as  the  "new  code  men." 
They  were  never  afterwards  represented  in  the  A.  M.  A.  They 
come  back  now  and  bring  their  tails  behind  them, — and  all  is 
lovely.  And  so  goes  on  the  leveling  process,  the  loaf  having  been 
leavened  with  homeopathic  leaven  under  the  skillful  manipula- 
tions of  the  redoubtable  disciple  of  Hahneman,  the  Secretary- 
Editor  of  the  Octopus. 

But  this  big  addition  to  the  ranks  was  exceptional  and  can  not 
occur  again.  In  future  the  falling  off  will  exceed  the  gains,  and 
when  the  big  Western  State  Medical  Association  now  being  organ- 
ized by  J abez  J ackson  is  inaugurated,  the  Western  men  will  secede 
in  a  body.  Then  comes  the  seceding  Southern  States  and  the 
downfall  of  this  modern  Babel,  where  "medicine,"  homeopathy, 
faithhealing,  osteopathy  and  voodoo  are  all  represented  and  spoken. 


THE  PURE  FOOD  BILL. 


The  Pure  Food  Bill,  after  seventeen  years  before  Congress, 
finally  passed  the  House  June  24th.  It  had  already  passed  the 
Senate. 

The  bill  as  agreed  upon  makes  it  a  misdemeanor  for  any  person 
to  manufacture,  sell  or  offer  for  sale  any  article  of  food,  drugs, 
medicines  or  liquors  which  is  adulterated  or  mis-branded  or  which 
contains  any  poisonous  substances. 
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Section  2  prohibits  the  introduction  into  any  State  or  Territory 
or  the  District  of  Columbia  from  any  State,  Territory  or  district 
or  any  foreign  country,  or  the  shipment  to  any  foreign  country, 
of  any  food  adulterated  or  misbranded  within  the  meaning  of  the 
act  under  a  penalty  of  not  exceeding  a  fine  of  $200  for  the  first 
offense  and  $300  or  one  year's  imprisonment,  or  both,  for  each 
subsequent  offense. 

Section  3  provides  for  rules  and  regulations  for  carrying  out 
the  act. 

Section  4  provides  for  examination  of  specimens  of  food  and 
drugs  manufactured. 

The  standards  for  drugs  are  those  recognized  in  the  United 
States  Pharmacopeia  or  national  formulary.  Confectionery  is 
held  adulterated  if  it  contains  any  ingredient  or  coloring  matter 
deleterious  or  detrimental  to  health.  Foods  are  held  adulterated 
if  containing  any  substance  reducing,  lowering  or  injuriously  af- 
fecting its  quality  or  strength. 

The  use  of  preservatives  by  external  application  is  permitted 
when  the  directions  for  the  removal  of  such  preservatives  are 
printed  on  the  covering  of  the  package.  Food  products  are  de- 
clared adulterated  if  composed  in  whole  or  in  part  of  a  filthy, 
decomposed  or  putrid  animal  or  vegetable  substance  or  of  any  por- 
tion of  an  animal  unfit  for  food,  whether  manufactured  or  not,  or 
if  the  product  of  a  diseased  animal  or  one  that  has  died  otherwise 
than  by  slaughter. 

The  term  misbranded  applies  to  foods  or  drugs  whose  package 
or  label  bears  any  statement,  design  or  device  false  or  misleading, 
or  falsely  branded  as  to  place  where  manufactured.  Any  article, 
however,  which  does  not  contain  any  poisonous  ingredients  shall 
not  be  deemed  adulterated  or  misbranded  when  known  under  its 
distinctive  name,  or  if  compounds,  imitations  or  brands  are  plainly 
indicated. 

The  term  brands"  is  construed  to  mean  a  mixture  of  like  sub- 
stances and  does  not  exclude  harmless  coloring  or  flavoring  in- 
gredients. 

Proprietors  or  manufacturers  of  foods  which  are  not  unwhole- 
some are  not  required  to  disclose  their  formula. 

Dealers  arc  protected  against  prosecution  if  they  hold  the  guar- 
anty of  the  concern  from  whom  they  are  purchased.  The  act  is 
to  take  effect  January  1  next. 
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THE  AMERICAN  INTERNATIONAL  CONGRESS  ON  TU= 
BERCULOSIS.    NEW  YORK,  NOV.  14,  15,  16. 

The  following  correspondence  is  published  for  the  information 
of  the  profession  and  of  all  persons  interested  in  this  great  human- 
itarian work.  The  Congress  is  thus  under  the  aegis  of  the  Federal 
government,  has  its  endorsement,  support  and  the  seal  of  its 
authority.  If  there  has  been  any  doubt  on  the  success  of  the  Con- 
gress this  high  approval  will  remove  it. 

Department  of  State. 

Washington,  June  5,  1906. 

Clark  Bell,  Esquire,  Treasurer  of  the  American  International  Con- 
gress on  Tuberculosis,  39  Broadway,  New  York. 

Sir  :  In  reply  to  your  letter  of  April  2d  last,  I  have  to  inform 
you  that  on  May  31  instructions  were  sent  to  American  diplomatic 
officers  in  American  States  to  support  the  invitation  extended  by 
the  American  International  Congress  on  Tuberculosis  to  send 
delegates  to  its  meeting  in  November  next. 

In  compliance  with  your  request,  the  instructions  sent  by  Mr. 
Hay  concerning  the  meeting  of  the  Congress  at  St.  Louis  was 
embodied  in  the  instructions  sent  on  the  31st  ultimo.  I  enclose 
a  printed  copy  of  them. 

On  the  same  day  the  American  diplomatic  representatives  in 
Great  Britain,  France,  Denmark  and  the  Netherlands  were  directed 
to  support  the  invitation  to  their  respective  American  colonial 
possessions  to  be  represented  at  the  Congress. 

I  am,  sir,  your  obedient  servant, 

Robert  Bacon, 
Acting  Secretary. 

Enclosure:  To  American  diplomatic  officers  in  American  States, 
May  31,  1906. 

AMERICAN  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

Department  of  State. 

Washington,  May  31,  1906. 

To  the  Diplomatic  Officers  of  the  United  States  in  American 
States. 

Gentlemen:  The  Department  is  informed  by  the  Executive 
Committee  of  the  American  International  Congress  on  Tubercu- 
losis that  they  have  sent  to  the  Government  of  each  American 
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Country  an  invitation  for  official  representation  by  that  govern- 
ment in  the  next  session  of  the  Congress,  which  will  be  held  at 
the  city  of  New  York  during  the  three  days  of  November  14,  15 
and  16,  1906;  and  the  request  is  made  of  the  Department  to  give 
such  support  to  the  invitation  as  it  properly  may. 

In  instructing  the  diplomatic  officers  to  give  their  support  to 
a  similar  invitation  extended  by  the  Congress  for  their  St.  Louis 
meeting  in  1904,  my  predecessor,  Mr.  Hay,  said: 

"The  humanitarian  object  which  this  Congress  has  in  view — to 
reach  by  the  discussion  of  scientific  men  some  result  in  arresting 
the  spread  and  averting,  so  far  as  it  may  be  found  possible,  the 
ravages  of  this  dreadful  disease,  which  now  falls  with  such  terrible 
force  and  fatality  upon  the  people  of  the  Western  Hemisphere — 
can  not  but  enlist  the  sympathy  and  approval  of  the  government 
to  which  you  are  accredited. 

"The  Department  will,  therefore,  be  pleased  to  have  you  say  to 
that  government  that  this  government  is  in  entire  sympathy  with 
the  work  of  the  proposed  Congress,  and  would  be  pleased  to  learn 

that  the  Government  of  took  a  like  interest  in  its  success 

by  the  acceptance  of  the  committee's  invitation  and  the  appoint- 
ment of  three  or  more  scientific  gentlemen  to  represent  it  at  the 
Congress. 

"This  government  would  also  be  pleased  if  that  of  could 

find  it  convenient  to  comply  with  the  request  of  the  committee 
to  give  the  matter  publicity,  in  order  that  it  may  come  to  the 
knowledge  of  interested  organizations  and  public  spirited  citizens 
of  that  country." 

The  Department  will  be  pleased  to  have  you  present  the  matter 
of  the  New  York  meeting  in  the  same  light. 

I  am,  gentlemen,  your  obedient  servant, 

Elihu  Root. 


\"i  M  PORTE. — The  Texas  State  Journal  of  Medicine,  edited  by  the 
accomplished  Dr.  Chase,  descends  from  its  dignity  and  makes  an  as- 
sault upon  the  Red  Bach,  not  only  totally  unwarranted  by  the 
facts,  but  in  language  unbecoming  him.  He  questions  my  veracity, 
and  uses  such  harsh  words  as  "untrue/'  "garbled,"  "misleading," 
"grotesque,"  etc.  To  be  sure,  the  charge  has  no  basis  in  fact,  and 
I  feel  inclined  to  pass  it  up.  Every  word  I  said  of  "The  Mixed 
Board  Bill"  is  literally  true.  I  pass  the  proffered  offense,  de- 
clining to  be  offended — it  isn't  worth  while,  really.  I  take  to 
myself  the  words  of  Epictetus,  the  great  Stoic  philosopher:  "Be 
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mild  in  temper  to  them  that  revile  yon,  and  remember  that  it  seems 
so  to  them."  In  fact,  I  am  mellowed  a  little  by  age,  I  suppose, 
and  am,  perhaps,  more  charitable  than  I  was. 

What  stung  the  genial  doctor  and  made  him  forget  his  man- 
ners was  my  statement  in  the  May  number  that  "the  mixed  board 
bill  came  to  grief  and  was  not  even  presented  to  the  House  of 
Delegates";  and  that  the  Red  Back's  exposure  of  the  "proposed 
bill"  opened  the  eyes  of  the  members  to  the  enormity  of  the  thing 
and  killed  it.  This,  with  the  fact  that  the  "proposed  bill"  was 
published  exclusively  in  the  Red  Back,  constituting  a  "scoop  on 
this  important  piece  of  news  which  I  (he)  would  find  it  difficult 
to  explain"  (Dr.  Chase's  letter  to  me  at  the  time),  seems  to  have 
been  like  a  gadfly  to  his  sensitive  epidermis.  Now,  will  Dr.  Chase 
say  that  the  "proposed  bill"  that  was  sent  to  the  county  societies 
in  March  for  action,  and  which  provided  for  so  many  physi- 
cians, so  many  homeopaths,  so  many  eclectics  and  a  pro 
rata  of  osteopaths,  was  even  or  ever  presented  to  the  House  of 
Delegates  in  the  form  it  was  submitted  to  the  county  societies? 
Every  person  present  knows  that  it  was  not.  But,  on  assembling, 
Dr.  Chase  and  the  others  of  the  committee  found  such  opposition 
to  the  mixed  character  of  the  bill,  an  opposition  awakened  by  the 
Red  Back's  exposure — (for  the  greater  number  of  those  with  whom 
I  talked  had  never  seen  the  thing, — notwithstanding  it  had  been 
submitted  to  county  societies) — and  he  stated  that  the  committee 
deemed  it  best  not  to  present  it  in  the  original  form,  but  to  strike 
out  the  objectionable  features  (all  reference  to  pathies,  the  mixed 
feature).  It  was  accordingly  done.  The  character  of  the  bill  was, 
therefore,  entirely  changed.  The  "mixture"  was  knocked  out.  Did 
it  not  "come  to  grief" — as  stated?  It  was  no  longer  a  bill  for  a 
"mixed  board,"  but  a  bill  for  one  board  of  medical  examiners, 
consisting  of  eleven  physicians  to  be  appointed  by  the  Governor. 
To  this  bill  I  made  and  make  no  objection,  provided  the  Governor 
selects  the  men,  and  no  quack  is  asked  for  by  our  grand  Associa- 
tion. 

The  doctor  asks  why  I  can  not  help  further  the  interests  of  the 
Association,  or  words  to  that  effect.  It  is  for  that  very  purpose — 
furthering  the  interests  and  preserving  the  honor  and  the  dignity 
and  the  traditions  of  legitimate  medicine — that  I  opposed  the 
passage  by  the  House  of  a  bill  which  would  .have  compromised 
them  all.  And  it  is  for  the  best  interests  and  for  the  honor  and 
dignity  of  the  regular  profession  that  I  have  spent  the  best  twenty- 
odd  years  of  my  life  in  thankless  labor. 
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There  seems  to  be  a  lower  standard  held  by  some  of  the  younger 
men  of  today  than  that  established  by  the  fathers. 


Bon-Bons. 


Dr.  T.  H.  Nott,  of  Goliad,  an  ex-president  of  the  Texas  State 
Medical  Association,  died  at  Goliad  on  June  10th,  of  heart  disease. 


It  is  one  of  the  greatest  tragedies  of  life  that  every  truth  has 
to  struggle  to  acceptance  against  honest  but  mind-blind  students. 

— Osier. 


The  Fellows  Medicine  Manufacturing  Company,  26  Chris- 
topher street,  New  York,  manufacturers  of  the  famous  Fellows 
Compound  Syrup  of  Hypophosphites,  is  now  "The  Fellows  Com- 
pany of  New  York." 


"Yes,  colored  physicians  are  eligible  to  membership  in  the 
American  Medical  Association,  an  l  there  are  at  present  colored 
members  in  that  body." — Dr.  Geo.  H.  Simmons,  Secretary  A.  M.  A., 
and  Editor  Journal  A.  M.  A.,  in  reply  to  the  "Red  Bach's"  in- 
quiry. 


Significant. — The  physicians  of  Georgia  are  organizing  an 
Independent  State  Medical  Association.  They  will  throw  off  the 
yoke  of  the  Octopus.  Success  to  them.  Let  the  example  be  fol- 
lowed by  every  other  Southern  State,  and  let  us  have  a  Confederacy 
of  Southern  Medical  Associations. 


Editor  "Red  Back":  The  enclosed  dollar  pays  for  the  dear 
old  "Red  Back"  a  year.  Keep  on  sending  it.  I  wish  it  could  live 
and  prosper  "as  long  as  water  runs  and  grass  grows." 

William  Osborne, 
Bluffton,  Texas. 

The  In  dependent  Press  should  hold  a  convention  and  protest 
against  the  Medical  Journal  Trust.  In  union  only  is  there 
strength.  We  can  not  effectively  fight  the  combination  in  detail. 
But  one  thing  is  certain:  the  Czar  is  bound  to  go.  He  is  marked 
for  slaughter.  A  juster,  more  conservative,  more  popular  and  less 
presumptuous  man  should  be  put  in  his  place. 
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The  retiring  president,  in  his  addresses  at  the  Boston  meeting, 
called  attention  to  the  wide-spread  and  growing  dissatisfaction 
with  the  way  the  Association  is  run,  and  with  the  policy  of  the 
Journal,  yet  nothing  was  done.  On  the  contrary,  one  or  two  turns 
of  the  screws  were  made,  as  pointed  out  elsewhere.  The  clique 
will  do  well  to  heed  the  mutterings  of  the  storm  that  is  surely 
coming.    It  will  break  at  Atlantic  City  next  J une. 


"Let  the  doctors  dissect  each  other,  d — n  them!"  —  Senator 
Davidson,  Candidate  for  Lieutenant-Governor. 

"The  Fort  Worth  doctors  are  a  most  ungodly  set  of  butchers. " 
— Senator  Hanger. 

"If  Jesus  Christ  were  crucified  in  Texas  today,  the  doctors 
would  steal  his  body  before  night."— Senator  Chambers. 

Primaries:   July  28th.    "Remember  the  Main(e)"  issue. 

Vote  for  Hon.  F.  F.  Hill  for  Lieutenant-Governor,  the  friend  of 
legitimate  medicine  and  legislation. 


Seasickness:  The  "Girard  Mixture"  claimed^to  be  a  specific. 
—Col.  A.  C.  Girard,  Surgeon  IT.  S.  A.,  retired ;  late  Assistant  Sur- 
geon-General LT.  S.  A.,  San  Francisco,  Cal.,  read  a  paper  at  Lisbon 
(International  Medical  Congress,  April  17,  1906),  in  which  he 
claimed  that  1/120  grain  atropin  sulphate  and  1/60  grain  strych- 
nin sulphate  injected  into  an  adult  "at  the  commencement  of  the 
voyage,  or  when  the  sea  begins  to  be  rough,"  will  prevent  seasick- 
ness. He  adduces,  in  support  of  the  claim,  much  testimony  from 
naval  surgeons  and  other  medical  men,  as  well  as  from  passengers. 
This  dose  may  be  repeated  at  short  intervals,  if  necessary.  "In- 
cipient dryness  of  the  throat  or  disturbance  of  vision  indicate  that 
atropinism  has  been  reached,"  when,  the  doctor  says,  "in  every  in- 
stance of  my  observation,  the  symptoms  of  seasickness  disappeared" 
(or  did  not  appear?). 

Resolution  Passed  by  the  Brazos  Valley  Medical  Associa- 
tion, Wednesday,  May  30,  1906,  at  Hearne,  Texas. 
Whereas.  Many  of  the  life  insurance  companies  of  this  country 
have  recently  by  an  apparent  united  action  reduced  their  fees  for 
examinations  to  a  sum  which,  we  believe,  is  below  a  reasonable 
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remuneration  for  our  services,  and  that  we  do  not  believe  that  re- 
trenchment has  reference  to  the  medical  department,  which  seems 
to  have  escaped  any  charges  of  graft  or  extravagance,  be  it 

Besolved,  That  we  believe  this  reduction  is  unjust  and  it  is  the 
sense  of  this  Association  that  no  member  shall  make  an  examina- 
tion for  an  old  line  insurance  company  for  less  than  five  dollars 
($5.00),  and  that  we  insist  that  this  be  paid  by  the  company 
rather  than  any  part  shared  by  the  agent.  We  also  recommend 
that  the  members  of  this  Association  render  no  service  to  any 
company  that  refuses  to  pay  this  reasonable  compensation. 

Dr.  W.  A.  Bedford  of  Franklin  was  elected  President  of  the  Bra- 
zos Valley  Medical  Association,  Dr.  R.  E.  Bledsoe,  of  Somerville, 
Vice-President,  and  Dr.  A.  S.  Epperson,  of  Cameron,  Secretary  and 
Treasurer.   Next  meeting  at  Somerville  in  November  next. 


CONGRATULATIONS  AND  APPRECIATION. 

New  York,  June  16,  1906. 

Texas  Medical  Journal,  F.  E.  Daniel,  M.  D.,  Editor,  Austin, 
Texas. 

Dear  Doctor:  The  June  issue  of  your  valued  journal  is  at 
hand.  The  editorial  make-up  is,  as  usual,  bright  and  interesting. 
There  is  no  question  as  to  your  standing  on  any  matter  of  right 
and  wrong,  and  the  influence  of  the  "Red  Back"  is  felt  very  widely. 
We  wish  to  congratulate  the  "Red  Back"  upon  the  fact  that  it  has 
attained  its  majority,  and  just  at  this  time  when  the  services  of 
strength  and  character  are  so  much  needed  in  medical  journal  life, 
a  celebration  of  this  kind  should  be  marked  in  a  little  gift.  Know- 
ing your  propensity  for  G-lyco-Thymoline,  we  are  sending  you,  by 
express  prepaid,  a  little  package  for  your  personal  use. 

Wishing  you  and  your  journal  continued  success,  we  remain, 
Yours  very  truly, 

Kress  &  Owen  Company, 

Samuel  Owen, 

President. 


ECHOES  FROM  BOSTON. 

The  American  Medical  Editors'  Association  held  a  very 
satisfactory  annual  meeting  in  Boston  on  Monday,  June  4th,  un- 
der the  presidency  of  Dr.  Henry  Waldo  Coe,  of  Portland,  Oregon. 
Officers  for  the  ensuing  year  were  elected  as  follows:  President, 
Dr.  James  Evelyn  Pilcher,  of  Carlisle,  Pa.;  vice-presidents,  Dr. 
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Frank  P.  Foster,  of  New  York,  and  Dr.  Charles  F.  Taylor,  of 
Philadelphia;  secretary  and  treasurer,  Dr.  Joseph  McDonald,  Jr., 
of  New  York.  The  success  of  the  annual  banquet,  at  the  Univer- 
sity Club,  was  largely  due  to  the  endeavors  of  Dr.  Charles  Greene 
Cumston,  of  Boston. 

At  that  meeting  Dr.  W.  C.  Abbott,  of  Chicago,  the  editor  and 
publisher  of  the  Journal  of  Clinical  Medicine,  spoke  as  follows  in 
defense  of  advertising  proprietary  medicines  to  physicians : 

"It  has  become  the  fashion  in  these  strenuous  days  to  say  un- 
complimentary things  about  the  advertiser.  No  doubt  he  deserves 
some  of  the  reproaches  which  are  being  heaped  upon  him,  for  he 
must  make  good.  Is  this  not  true  also  of  the  religious  leader,  the 
socialf  reformer,  and  the  scientist?    To  be  sure  it  is.    *    *  * 

"There  is  not  a  particle  of  doubt  that  there  are  many  excellent 
remedies  all  about  us  which  have  been  -neglected  or  never  discovered 
because  no  one  has  ever  taken  time  or  spent  money  to  investigate 
them  thoroughly.    This  means  advertising.- 

"How  far  will  the  one-sided,  hysterical  critic  go  along  these 
lines?  How  much  is  he  himself  doing  without  hope  of  reward? 
What  does  a  physician  or  surgeon  do  who  has  discovered  a  new 
bacterium,  a  new  method  of  operating,  no  better  perhaps,  nor  no 
worse  than  others?    He  advertises  it.    *    *  * 

"It  would  be  unfair  to  the  manufacturers  to  demand  of  them 
qualitative  and  quantitative  statements  regarding  every  ingredient, 
together  with  detailed  method  of  manufacure.  What  incentive 
would  there  'be  for  any  one  to  build  laboratories,  to  spend  time, 
labor  and  money,  if,  after  discovering  something  valuable,  he  was 
compelled  to  disclose  it,  according  to  the  provisions  of  the  proposed 
legislation,  to  have  the  product  at  once  pirated  and  imitated  by 
persons  who  have  nothing  at  stake  and  no  financial  interests  and 
who  could  afford  to  sell  the  product  at  lower  prices  than  the  orig- 
inator ? 

"The  physician  must  know  what  he  is  giving  the  patient,  but 
he  does  not  care  for  unimportant  details  which  give  the  product 
individuality. 

"Must  the  formula  be  printed  with  the  advertising  each  and 
every  time?  Not  at  all.  This  absurd  demand  could  have  origin- 
ated only  in  the  brain  of  an  overzealous,  perhaps  crack-brained 
reformer.  Let  the  honest  advertiser,  be  he  proprietary  man  or 
otherwise,  stand  for  his  rights,  as  he  surely  will!  Let  the  fair, 
square  journal  support  them  all  as  it  should,  and  as  we  will 
(cheers),  and  out  of  all  this  should  come  good  for  the  worthy  ad- 
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Vertiser,  and  condemnation  and  disaster  for  the  fraud  and  fakir, 
and  a  final  solution  on  the  right  lines  of  many  of  the  problems 
Which  now  perplex  us." — Journal  A.  M.  A. 

*  *  * 

A  Proposed  Investigation  of  the  Association's  Affairs. — 
Dr.  H.  0.  Walker,  of  Detroit,  offered  the  following  resolution : 

"Mr.  Chairman:  Since  the  address  of  our  worthy  president  of 
yesterday  indicated  the  sentiment  of  uncertainty  and  distrust  re- 
lating to  the  management  of  our  Journal  and  sundry  other  mat- 
ters, we  naturally  feel  that  these  criticisms  are  both  unjust  and  un- 
fair, and  yet  every  effort  should  be  made  to  dissipate  this  feeling, 
at  least  from  the  minds  of  the  members  of  this  association. 

"Therefore,  Mr.  Chairman,  I  beg  leave  to  offer  the  following 
preamble  and  resolutions: 

"Whereas,  The  membership  of  the  American  Medical  Associa- 
tion, numbering  19,285,  is  scattered  throughout  all  the  States  and 
Territories;  and 

"Whereas,  The  affairs  of  the  association  are  so  intricate  that 
it  is  difficult  to  make  them  clear  to  all;  and  because  of  these  facts, 
there  has  arisen  the  sentiment  which  bids  fair  to  become  disagree- 
ably large,  unless  the  causes  upon  which  it  feeds  be  removed,  viz., 
ignorance  of  the  real  truth;  therefore  be  it 

"Resolved,  That  a  committee  of  five,  namely,  G-.  Frank  Lydston, 
of  Chicago;  Frederick  Holme  Wiggin,  of  New  York;  A.  H.  Cor- 
dier,  of  Kansas  City,  Mo.;  Duncan  S.  Eve,  of  Nashville,  Tenn., 
and  D.  W.  Graham,  of  Chicago,  be  appointed  by  the  House  of 
Delegates  of  the  American  Medical  Association  and  instructed: 
First,  to  make  an  exhaustive  study  of  the  affairs  of  the  association, 
its  Journal,  etc.  Second,  to  employ  an  auditing  expert  to  go  over 
all  the  books  of  the  association;  to  have  power  to  summon  officers 
and  employes  of  the  association  before  it;  to  give  needful  testi- 
mony; and  in  such  other  ways  as  it  may  deem  best  to  secure  all 
facts  necessary  for  such  independent  report  as  may  be  needful  to 
accomplish  its  purpose. 

"Resolved,  That  a  sum  of  money  be  appropriated  sufficient  to  de- 
fray the  actual  expenses  of  this  study. 

"Resolved,  That  this  committee  report,  to  the  House  of  Delegates 
at  their  next  meeting,  in  1907." 

On  motion,  the  resolutions  were  laid  on  the  table. — N.  Y.  Med. 
J  ournal. 

*  *  * 

I  learn  that  Dr.  Philip  M.  Jones,  editor  of  the  California  State 
Journal,  moved  to  reconsider  the  vote  to  lay  this  resolution  on  the 
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table.  Dr.  Jones*  motion  was  last!  The  New  York  Medical  Rec- 
ord (June  16),  speaking  of  the  refusal  to  permit  an  investigation 
of  the  Association's  finances,  says: 

''This  meeting  had  promised  to  be  politically  more  interesting 
than  some  of  its  recent  predecessors,  for  it  was  rumored  that  a 
strenuous  effort  would  be  made  to  dismiss  the  secretary-editor.  So 
great  has  become  the  dissatisfaction  with  his  administration  that 
this  endeavor  might  have  been  successful  had  the  general  body  any 
voice  in  the  management  of  the  Association,  but  as  the  society 
is  ruled  by  the  House  of  Delegates,  whose  members  are  appointed 
before  the  meeting  each  year  by  the  State  societies  and  not  by  the 
Association  itself,  the  change  of  dynasty  was  not  effected.  The 
feeling  of  opposition  among  the  members  was  indeed  so  strong  . 
that  the  retiring  president  deemed  it  wise  to  speak  of  it,  to  assure 
the  delegates  that  everything  was  as  it'should  be,  and  to  avow  that 
he  personally  knew  nothing  of  the  existence  of  any  inner  ring  or 
-clique.  That  assurance  was,  of  course,  unnecessary,  for  if  there 
were  an  inner  circle  of  'bosses*  such  an  ephemeral  officer  as  the 
president  would  not  be  likely  to  be  admitted  to  its  councils.  An- 
other evidence  of  the  general  dissatisfaction  with  the  management 
of  the  Association  was  the  resolution  presented  in  the  House  of 
Delegates  calling  for  the  appointment  of  a  committee  to  look  into 
the  affairs  of  the  treasurer  and  secretary.  Drs.  Billings  and  Sim- 
mons must  now  regret  the  shortsightedness  of  their  friends  in 
tabling  this  resolution,  for  they  will  have  to  be  investigated  some 
day  and  the  sooner  the  disagreeable  job  is  over  the  better.  As 
Dr.  Walker,  of  Detroit,  stated  in  introducing  his  resolution,  the 
criticism  of  the  management  has  been  so  bitter  because  the  ma- 
jority of  the  members  do  not  understand  the  intricacies  of  the 
business  of  the  Association ;  the  object  of  the  proposed  investiga- 
tion was,  therefore,  to  clear  the  officers  of  unjust  suspicion  and  to 
demonstrate  to  all  that  they  had  acted  solely  in  the  interests  of  the 
Association,  as  they  understood  them,  uninfluenced  by  motives  of 
self-se?king.  The  unwise  tabling  of  these  resolutions  will  defer 
what  the  unhappy  officers  might  resent  as  the  indignity  of  an  in- 
vestigation, but  it  will,  on  the  other  hand,  strengthen  the  suspicion 
in  the  minds  of  many  that  certain  things  may  have  been  done 
which  would  not  bear  the  light  of  an  investigating  committee's 
report.  So  far  from  quieting  suspicion  this  evading  the  issue  will 
be  almost  certain  to  increase  it.  As  the  preamble  to  Dr.  Walker's 
resolution  read:  'because  of  these  facts,  there  has  arisen  the  S3nti- 
ment  which  bids  fair  to  become  disagreeably  large,  unless  the  cause 
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upon  which  it  feeds  be  removed,  viz.,  ignorance  of  the  real  truth/ 
but  the  only  way  of  making  the  real  truth  known  has  been  stopped 
by  the  friends  of  the  accused.  These  two  officials  are  now  in  the 
unenviable  position  of  serving  a  body,  a  large  minority,  if  not  the 
majority,  of  the  members  of  which  look  upon  them  with  distrust, 
yet  their  foolish  friends  refuse  to  permit  an  investigation  which 
they  must  surely  know  is  the  only  means  of  restoring  confidence  in 
their  integrity.  The  opposition  to  an  investigation  could  not  have 
been  on  account  of  the  constitution  of  the  committee  named  in 
the  resolution,  for  the  Association  could  trust  such  men  as  Lydston 
and  Graham,  of  Chicago,  Wiggin,  of  New  York,  Cordier,  of  Kansas 
City,  and  Eve,  of  Nashville,  to  do  their  work  conscientiously  and 
make  a  report  on  the  facts  as  they  found  them,  free  from  any 
taint  of  prejudice  or  favoritism.  For  the  sake  of  the  Association, 
as  well  as  of  the  officers  mentioned,  it  is  a  great  pity  this  well- 
intentioned  endeavor  to  get  at  the  truth  and  make  it  known  was 
suppressed." 

ft    •  ♦  ♦ 

Report  of  the  Chairman  of  the  Board  of  Trustees. — Dr. 
T.  J.  Happell,  of  Tennessee,  the  chairman  of  the  board  of  trustees, 
announced  the  net  assets  of  the  Association  is  nearly  $238,000. 
The  income  from  all  sources  for  the  past  year  had  been  about 
$275,000.  The  total  expenses  for  the  year  had  been  approximately 
$250,000,  leaving  a  net  annual  income  of  about  $25,000,  in  round 
numbers. — A.  Y.  Med.  Journal. 

%  :jc  :{: 

The  Secretary's  Eeport.  —  Dr.  George  H.  Simmons  read 
his  report  as  secretary  of  the  Association,  in  which  he 
announced  that  there  had  been  a  most  satisfactory  gain  in  the 
number  of  the  membership.  During  the  year  4351  new  members 
had  been  enrolled,  making  the  total  membership  23,636.  The 
prospects  for  further  gains  of  membership  in  the  immediate  future 
were  most  encouraging,  as  the  work  of  organization  of  the  profes- 
sion was  proceeding  very  satisfactorily. — X.  Y.  Med.  Journal. 

Amendments  to  the  Constitution  and  By-Laws  . —  One 
amendment,  proposed  two  years  ago  and  adopted  last  year,  was 
modified  so  as  to  make  it  possible  for  the  board  of  trustees,  by  a 
unanimous  vote,  to  change  the  place  of  meeting  determined  upon 
by  the  House  of  Delegates  if  it  seemed  advisable  because  satisfac- 
tory arrangements  for  transportation  or  accommodation  could  not 
be  secured,  provided  the  change  was  made  at  least  four  months 
before  the  time  selected  for  the  meeting. — Journal  A.  M.  A. 
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The  attexdaxce  at  Bostox  was  unprecedented  in  numbers. 
There  were  registered  "about  4700."  This,  of  a  membership  of 
23,636  (see  report),  is  about  19  per  cent,  and  of  the  physicians  of 
America  (about  120,000),  it  is  less  than  -1  per  cent! 

*      *  * 

Strict  rules  were  enforced  to  admit  none  but  members  wear- 
ing badges.  Outsiders,  however  numerous  and  respectable,  were 
not  admitted  to  the  scientific  body  or  sections,  and,  of  course,  not 
to  House  of  Delegates  and  festivities.  See  official  reports.  An- 
other method  of  driving  them  in. 


t 


Dk.  Joseph  D.  Bryant,  Xew  York, 
President-elect  American  Medical  Association,  1906-7. 

Dr.  Bryant  is  Professor  of  the  Principles  and  Practice  of  Sur- 
gery, Operative  and  Clinical  Surgery  in  the  University  and  Belle- 
vue  Medical  •  College ;  Consulting  Surgeon  to  the  Hospital  for 
Ruptured  and  Crippled ;  Visiting  Surgeon  to  Bellevue  and  St.  Vin- 
cent Hospitals:  author  of  Bryant's  System  of  Surgery,  etc. 
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Dr.  G.  B.  Foscue,  Waco,  Texas. 
President  Texas  State  Medical  Association. 

Dr.  Poscue  was  born  near  Jefferson,  Texas,  June  21,  1860.  He 
received  his  literary  education  at  the  Kellyville  Academy.  Grad- 
uate! in  medicine  at  Long  Island  College  Hospital,  Brooklyn,  K 
Y.  1883;  located  at  Oallisburg,  Cooke  county,  Texas,  same  year, 
and  moved  to  Waco  in  duly,  1884,  where  he  has  resided  since.  Was 
married  to  Miss  Sal  lie  E.  Rowell,  of  Jefferson,  in  1886.  Is  a  mem- 
ber of  several  local  and  district  societies  and  of  the  State  and  Na- 
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tional  Medical  Associations  since  beginning  the  practice  of 
medicine.  He  has  done  much  post  graduate  work  and  has  held 
several  positions  of  honor  in  the  various  medical  societies.  Dur- 
ing the  Spanish  war  Dr.  Foscue  was  appointed  by  the  Surgeon 
General  of  the  United  States  arm}-  to  serve  on  a  board  to  examine 
medical  officers  for  the  army.  Elected  councilor  for  the  Twelfth 
District  at  the  Austin  meeting  of  the  State  Association  in  April, 
1904,  and  President  without  opposition  at  Fort  Worth  meeting  in 
April,  1906. 


Dr.  W:  J.  Mayo,  Kochester,  Minn. 
President  American  Medical  Association  1905-6  (Eetiring). 
(Alumnus  of  Medical  Department  University  of  Michigan, 
Class  1883.) 

"Society  appreciates  the  saving  of  a  sick  person's  life  by  the  skilled 
physician,  but  fails  to  see  the  priceless  gifts  to  the  human  race 
made  by  preventive  medicine  and  sanitary  science.  It  views  every- 
thing in  detail,  and  misses  the  perspective.    We  have  failed  to 
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secure  the  support  of  the  mass  of  the  people  to  much  needed  sani- 
tary reforms,  because  we  have  appealed  to  them  as  one  individual 
to  another,  without  the  weight  of  an  authoritative  organization." 
Presidential  address,  A.  M.  A.,  Boston. 


Status  of  the  Membership  A.  M.  A.  Recapitulation : 

New  members  enrolled  during  the  year  4351 

Less  3756  New  York  new  code  men  come  back  (a  thing  that 

can  not  occur  again  3756 

Total  gains    595 

Per  contra : 

Deaths  (171),  resignations  and  dropped  1208 

Net  loss  (excepting  the  new  code  increment)  ,  613,  or  an  average 
of  over  fifty  each  month. 


Abstracts  and  Selections 


New  National  Quarantine  Law. 


An  Act  to  further  protect  the  public  health  and  make  more  effective 
the  national  quarantine. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  the  Secre- 
tary of  the  Treasury  shall  have  the  control,  direction,  and  manage- 
ment of  all  quarantine  stations,  grounds,  and  anchorages  estab- 
lished by  authority  of  the  United  States,  and  as  soon  as  practicable 
after  the  approval  of  this  act  shall  select  and  designate  such  suit- 
able places  for  them  and  establish  the  same  at  such  points  on  or 
near  the  coast  line  of  the  United  States  or  the  border  of  the  United 
States  and  a  foreign  country,  as  in  his  judgment  are  best  suited  for 
the  same  and  necessary  to  prevent  the  introduction  of  yellow  fever 
into  the  United  States,  and,  in  his  discretion,  he  may  also  establish 
at  the  group  of  islands  known  as  the  Dry  Tortugas,  at  the  western 
end  of  the  Florida  reef,  and  at  such  other  point  or  points  on  or 
near  the  coast  line  of  the  United  States  (not  to  exceed  four  in  the 
aggregate)  as  he  deems  necessary,  quarantine  grounds,  stations, 
and  anchorages,  whereat  or  whereto  infected  vessels  bound  for  any 
port  in  the  United  States  may  be  detained  or  sent  for  the  purpose 
of  being  disinfected,  having  their  cargoes  disinfected  and  dis- 
charged, if  necessary,  and  their  sick  treated  in  hospitals  until  all 
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danger  of  infection  or  contagion  from  such  vessels,  their  cargoes, 
passengers,  or  crews  has  been  removed. 

Sec.  2.  That  in  cases  in  which  the  title  to  the  land  and  water 
so  selected  and  designated  is  in  the  United  States  it  shall  be  the 
duty  of  the  department,  bureau,  or  official  of  the  United  States 
having  custody  or  possession  of  such  land  and  water,  or  any  part 
thereof,  not  used  by  the  Government  for  other  purposes  designated 
by  law,  or  possession  of  said  Dry  Tortugas  Islands,  on  demand  of 
the  Secretary  of  the  Treasury,  to  deliver  the  same  into  his  custody 
and  possession  for  the  use  of  the  Public  Health  and  Marine  Hos- 
pital Service,  evidencing  such  delivery  by  a  suitable  instrument  in 
writing  to  be  delivered  to  the  Secretary  of  the  Treasury.  That  in 
cases  in  which  the  title  to  such  land  and  water,  or  any  part  thereof, 
is  in  any  other  owner  than  the  United  States  it  shall  be  the  duty  of 
the  Secretary  of  the  Treasury  to  secure  the  title  and  possession  of 
the  same  to  the  United  States  for  the  use  of  the  Public  Health  and 
Marine  Hospital  Service  of  the  United  States,  by  purchase  at  a 
reasonable  price,  if  possible;  but  if,  in  his  judgment,  the  price  de- 
manded for  such  property  be  excessive,  he  is  hereby  authorized  to 
apply  to  the  Attorney  General  of  the  United  States  to  cause  to  be 
instituted,  in  the  proper  tribunal,  condemnation  proceedings  in  the 
name  of  the  United  States  for  the  purpose  of  acquiring  for  the 
United  States  the  title  and  possession  of  such  land  and  water,  and 
said  Attorney  General  shall,  as  soon  as  possible  after  such  applica- 
tion by  the  Secretary  of  the  Treasury,  cause  such  proceedings  to  be 
instituted  and  conducted  to  a  conclusion,  and  the  custody  and  pos- 
session of  such  land  and  water,  when  duly  acquired  in  accordance 
with  the  award  made  in  such  condemnation  proceedings,  shall  be 
delivered  to  the  Secretary  of  the  Treasury  for  the  use  of  the  Public 
Health  and  Marine  Hospital  Service. 

Sec.  3.  That  on  acquiring  possession  of  any  land  and  water  in 
accordance  with  the  provisions  of  this  act  for  the  purpose  of  es- 
tablishing thereat  a  quarantine  station  and  anchorage,  the  Secre- 
tary of  the  Treasury  shall  cause  to  be  published  in  such  newspapers 
as  he  may  think  proper,  once  a  week  for  four  successive  weeks,  a 
notice  of  the  selection  and  designation  of  such  places  for  quaran- 
tine stations  and  anchorages,  with  a  description  of  the  boundaries 
of  such  quarantine  stations  and  anchorages,  and  such  rules  and 
regulations  as  he  shall  adopt  and  promulgate,  requiring  vessels  with 
yellow  fever  among  their  passengers  or  crews  to  go  to  specified 
quarantine  stations  and  anchorages,  to  be  dealt  with  there  before 
visiting  any  port  of  the  United  States.    He  shall  establish  at  such 
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quarantine  stations  and  anchorages  all  necessary  instrumentalities 
for  disinfecting  vessels  and  their  cargoes,  and  where  the  same  shall 
be  required  shall  erect  the  necessary  hospital  buildings  and  install 
the  necessary  furniture  and  fittings  for  receiving  and  treating  the 
sick  among  the  passengers  and  crews  of  vessels  going  to  such  quar- 
antine stations  and  anchorages,  and  provide  for  the  separation  of 
those  among  their  passengers  and  crews  who  are  suffering  from 
yellow  fever  from  those  who  are  in  good  health,  and  shall  further 
provide  for  doing  all  things  necessary  to  eradicate  such  disease 
from  such  vessels,  their  cargoes,  passengers,  and  crews. 

Sec.  4.  That  any  vessel,  or  any  officer  of  any  vessel,  or  other 
person  other  than  State  health  or  quarantine  officers,  entering 
within  the  limits  of  any  quarantine  grounds  and  anchorages,  or  any 
quarantine  station  and  anchorage,  or  departing  therefrom,  in  dis- 
regard of  the  quarantine  rules  and  regulations  or  without  the  per- 
mission of  the  officer  in  charge  of  •  such  quarantine  ground  and 
anchorage,  or  of  such  quarantine  station  and  anchorage,  shall  be 
deemed  guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall 
be  punished  by  a  fine  of  not  more  than  three  hundred  dollars  or 
by  imprisonment  for  not  more  than  one  year,  or  both,  in  the  discre- 
tion of  the  court,  That  any  master  or  owner  of  any  vessel  violating 
any  provision  of  this  act,  or  any  provision  of  an  act  entitled  "An 
Act  granting  additional  powers  and  imposing  additional  duties 
on  the  Marine  Hospital  Service,"  approved  February  fifteenth, 
eighteen  hundred  and  ninety-three,  or  violating  any  rule  or  regula- 
tion made  in  accordance  with  this  act  or  said  act  of  February 
fifteenth,  eighteen  hundred  and  ninety-three,  relating  to  the  in- 
spection of  vessels,  or  to  the  prevention  of  the  introduction  of  con- 
tagious or  infectious  diseases  into  the  United  States,  or  any  mas- 
ter, owner,  or  agent  of  any  vessel  making  a  false  statement  relative 
to  the  sanitary  condition  of  such  vessel  or  its  contents,  or  as  to 
the  health  of  any  passenger  or  person  thereon  shall  be  deemed 
guilty  of  a  misdemeanor,  and  on  conviction  thereof  shall  be  pun- 
ished by  a  fine  of  not  more  than  five  hundred  dollars  or  imprison- 
ment for  not  more  than  one  year,  or  both,  in  the  discretion  of  the 
court. 

Sec.  5.  That  in  any  place  where  a  quarantine  station  and  plan- 
is  already  established  by  State  or  local  authorities  it  shall  be  the 
duty  of  the  Secretary  of  the  Treasury,  before  selecting  and  desig- 
nating a  quarantine  station  and  grounds  and  anchorage  for  vessels, 
to  examine  such  established  stations  and  plans,  with  a  view  of  ob- 
taining a  transfer  of  the  site  and  plants  to  the  United  States,  and 
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whenever  the  proper  authorities  shall  be  ready  to  transfer  the  same 
0]  surrender  the  use  thereof  to  the  United  States,  the  Secretary  of 
the  Treasury  is  authorized  to  obtain  title  thereto  or  possession  and 
use  thereof,  and  to  pay  a  reasonable  compensation  therefor,  if,,  in 
his  opinion,  such  purchase  or  use  will  be  necessary  to  the  United 
States  for  quarantine  purposes  and  the  quarantine  stations  estab- 
lished by  authority  of  this  act  shall,  when  so  established,  be  used 
to  prevent  the  introduction  of  all  quarantinable  diseases. 

Sec.  6.  That  whenever  any  established  station,  or  any  land  or 
water,  or  any  part  thereof,  shall  be  acquired  by  the  United  States 
under  the  provisions  of  this  act,  jurisdiction  over  the  same  shall 
be  ceded  to  the  United  States  by  any  State  in  which  the  same  is 
situated  before  any  compensation  therefor  shall  be  paid. 

Sec.  7.  That  the  sum  of  five,  hundred  thousand  dollars,  or  so 
much  thereof  as  may  be  necessary,  is  hereby  appropriated,  out  of 
any  money  in  the  Treasury  not  otherwise  appropriated,  for  the  pur- 
pose of  carrying  into  ^ffect  the  provisions  of  this  act,  as  well  as  for 
the  purpose  generally  of  preventing  the  importation  of  yellow  fever 
and  other  quarantinable  diseases  into  the  United  States,  and  for 
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the  further  purposes,  in  eo-operation  with   State  or  municipal 
health  authorities,  of  eradicating  them  should  they  be  imported,  of 
preventing  their  spread  from  one  State  into  another  State,  and  of 
destroying  their  causes. 
Approved,  June  19,  1906. 

The  Paternal  Aspect  and  Relation  of  the  United  States 
Government  to  Science. 

The  Medico-Legal  Journal,  commenting  on  the  letters  of  Secre- 
tary of  State  Root  and  Assistant  Secretary  Bacon  (reproduced  in 
this  issue),  and  publishing  them  in  full,  says  editorially: 

"The  American  Government  has  taken  strong  ground  in  aid  of 
preventive  legislation  in  the  conflict  with  tuberculosis. 

"The  American  International  Congress  on  Tuberculosis  has  de- 
cided to  make  a  renewal  of  the  assault  along  the  same  lines,  on 
which  it  won  its  victories  at  the  St.  Louis  Congress,  held  at  the 
World's  Exposition,  in  October,  1904. 

"Hon.  Elihu  Root  brings  the  splendid  sympathetic  power  of  the 
great  republic  of  the  world's  civilization  in  support  of  the  aims 
and  purposes  of  the  American  International  Congress  on  Tuber- 
culosis, to  be  held  in  the  American  metropolis,  November  14,  15, 
and  16,  1906. 

"He  shows  great  foresight,  wisdom  and  statesmanship  in  placing 
the  whole  moral  force  of  our  government  behind  the  great  purpose 
of  the  American  International  Congress  on  Tuberculosis. 

"He  has  used  the  same  splendidly  sympathetic  language  in  bring- 
ing it  to  the  official  notice  of  all  the  governments  in  the  western 
hemisphere,  through  our  Diplomatic  corps,  that  Mr.  Secretary  Hay 
employed  in  recommending  the  St.  Louis  Congress  to  foreign 
governments. 

"Mr.  Root  is  making  history  for  both  our  government  and  for 
our  people.  The  language  employed  is  worthy  of  the  cause,  worthy 
of  the  occasion. 

"The  battle  cry  of  the  Congress  is  Preventive  Legislation 
Against  Tuberculosis— To  arrest,  to  avert,  to  minimize  the  spread 
of  Consumption,  is  the  battle  ground. 

"The  call  of  the  Congress  is  to  the  masses  of  the  people,  to  the 
men  of  all  professions,  the  statesman,  the  publicist,  the  human- 
itarian. 

"Tt  is  not  a  medical  question;  not  confined  to  medical  men,  but 
the  call  is  to  all  men  of  all  professions,  and  to  the  gigantic  pro- 
portions of  the  conflict,  and  the  magnitude  of  the  problems,  which 
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is  its  uniform  efficacy  in  debilitated  patients 
of  all  ages — the  child,  the  adult,  the  aged. 
It  improves  the  appetite,  creates  digestive 
vigor,  promotes  assimilation  and — most  im- 
portant— has  no  deleterious  after  effects. 

Gray's  Tonic  has  become  the  standard 
remedy  for  anaemia,  malnutrition  and  ner- 
vous exhaustion,  from  whatever  cause. 

THE  PURJ>UE  FREDERICK  CO.,  298  Broadway,  N.  Y. 


now  confront  the  health  and  the  safety  of  that  great,  that  enor- 
mous mass  of  human  lives  that  have  been  yearly  sacrificed  to  the 
ravages  of  this  dreadful  disease." 


Tobacco  as  a  Disinfectant. 


Although  there  is  a  general  impression  that  tobacco  smoke  is  a 
germicide,  this  property  has  not  been  assigned  hitherto  to  any- 
one particular  constituent  of  the  smoke.  The  author  of  a  note  on 
the  subject  in  The  Lancet  (London,  April  2)  gives  reason  for 
believing  that  among  other  germicidal  constituents  the  smoke  con- 
tains formaldehyde.    He  says: 

"The  composition  of  tobacco  smoke  is,  of  course,  complex,  but 
everybody  knows  that  tarry  oils  are  a  principal  constituent,  and 
certainly  many  oils  are  powerfully  antiseptic.  Xicotin,  again,  is 
a  strong  disinfectant,  but  the  quantity  of  this  poison  in  tobacco 
smoke  is  minute,  if,  indeed,  it  is  present  at  all.  At  least,  in  a  num- 
ber of  chemical  analyses  of  tobacco  smoke  made  at  different  times 
it  was  difficult  to  declare  with  absolute  certainty  that  nicotin  was 
an  important  constituent.    The  oily  matter  which  accumulates  in 
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a  tobacco  pipe  is  decidedly  poisonous,  but  it  does  not  contain  any- 
appreciable  quantity  of  nicotin,  the  chief  constituent  being  the 
very  poisonous  oil  pyridin.  Tobacco  smoke  contains  a  decided 
quantity  of  the  very  poisonous  gas  carbon  monoxid  which  has 
been  used  for  preserving  purposes  and  which,  therefore,  must  pos- 
sess germicidal  properties.  Some  simple  experiments  which  we 
have  recently  made  would  seem  to  confirm  the  observation  that 
one  of  the  principal  constituents  accounting  for  the  germicidal 
properties  of  tobacco  smoke  is  the  powerful  antiseptic  formalde- 
hyde. The  amount  present  is  more  than  just  appreciable,  for  if 
water  through  which  a  few  puffs  of  tobacco  smoke  have  been 
passed  is  tested  for  formaldehyde  the  result  is  strikingly  positive. 
The  quantity  of  formaldehyde  in  tobacco  smoke  wTould  appear  to 
depend  on  the  quality  and  kind  of  tobacco  smoked.  Thus  the 
cigar  appears  to  yield  more  formaldehyde  than  the  pipe,  and  the 
pipe  more  than  the  cigarette.  Possibly  the  peculiarly  irritating 
property  of  the  smoke  issuing  from  the  glowing  end  of  a  cigarette, 
cigar  or  from  the  bowl  of  a  pipe  is  due  to  formaldehyde.  It  has 
more  than  once  been  stated  that  tobacco  smokers  enjoy  an  immu- 
nity from  certain  diseases;  and  the  frequent  presence  of  a  pow- 
erful antiseptic  in  the  mouth,  nasal  passages,  and  sometimes  the 
lungs  (as  in  the  case  of  those  who  foolishly  inhale  tobacco  smoke) 
would  to  some  extent  justify  the  statement.  When  it  is  considered 
that  in  the  nose  a  vast  number  of  microbes  are  hourly  deposited  it 
is  conceivable  that  these  may  be  effectively  destroyed  by  the  fre- 
quent passage  of  tobacco  smoke  through  that  organ.  In  the  same 
way  the  organisms  exposed  to  tobacco  smoke  in  the  mouth  would 
succumb.  Formaldehyde  is  one  of  the  most  powerful  disinfect- 
ants we  possess,  1  part  in  10,000  parts  of  water  serving  to  destroy 
all  microbes,  while  such  a  dilute  solution  has  practically  no  poi- 
sonous action  on  the  human  organism.  All  the  same,  it  is  most 
undesirable  that  this  fact  should  stimulate  the  practice  of  smoking 
tobacco  to  absurd  excess,  for  tobacco  poisoning  is  a  greater  reality 
than  many  persons  think,  and  to  employ  tobacco  in  abusive  quanti- 
ties for  the  sake  of  destroying  microbes  might  amount  possibly  to 
killing  the  seeds  of  one  disease  only  to  contract  another." — Lit- 
erary Digest. 


The  Importance  of  Infant  Feeding. — With  the  oncoming 
of  the  warm  season  will  come  the  intestinal  disorders  of  infants, 
which  are  the  cause  of  such  a  high  mortality  rate  amongst  the 
young.    The  breast-fed  baby,  as  a  rule,  finds  adequate  sustenance, 


|  The  New  York  Polyclinic  Medical  School  and  Hospital.  1 

8  [University  of  the  State  of  New  York.]  § 
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The  Dispensary  and  Hospital  yield  a  variety  of  material  for  Clinical 
demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  Physical 
diagnosis  and  treatment  of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied, 
including  EJectro-Radio-Therapy. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery. 

Special  and  enlarged  facilities  in  the  department  of  Ophthalmology. 


5  GENERAL  SURGERY— John  A.  Wyeth, 

g  President;  R.  H.  M.  Dawbarn,  J.  A. 

M  Bodine. 

SS  ORTHOPEDIC     SURGERY  —  W.  R. 

•o  Townsend. 

S  RECTAL  SURGERY— James  P.  Tuttle. 

£  GENITO-URINARY  SURGERY-Charles 

H.  Chetwood. 

8  CLINICAL  MEDICINE— W.  H.  Katzen- 

#  bach,  I.  Adler,  Morris  Manges. 
*o  DISEASES  OF  THE  NERVOUS  SYS- 

*  TEM— W.  B.  Pritchard. 
gj  DISEASES  OF  THE  DIGESTIVE  SYS- 


FACULTY. 

GYNECOLOGY— J.  Riddle  Goffe,  Brooks 
H.  Wells,  Robert  H.  Wylie. 

DISEASES     OF     THE     NOSE  AND 
THROAT— D.  Bryson  Delavan,  R.  C. 
Myles,  F.  J.  Quinlan. 
DISEASES  OF  THE  EYE— R.  O.  Born. 

DISEASES   OF   THE   EAR— Frederick 
Whiting. 

DISEASES  OF  CHILDREN— A.  Seibert, 

C.  G.  Kerley. 
DISEASES  OF  THE  SKIN— A.  R.  Rob- 
inson. 


TEM— W.  Van  V.  Hayes. 

om 

$  For  further  information,  address 

|  CHARLES  H.  CHETWOOD,  M.  D.,  Secretary  of  the  Faculty. 

but  to  the  infant  who  has  to  rely  on  artificial  feeding  life  is 
a  struggle  from  the  start.  Unfortunately,  practitioners  neglect  to 
give  this  very  important  problem  the  study  it  deserves,  and  so 
when  the  anxious  mother  seeks  advice  she  is  too  often  told  to  try 
one  or  the  other  of  the  various  advertised  proprietary  foods,  and 
to  follow  the  directions  on  the  label.  The  management  of  the 
baby's  food  is  no  simple  matter,  and  each  case  must  be  carefully 
studied,  and  often  it  is  only  after  long  and  arduous  study  that  the 
proper  adjustment  of  fats,  proteids  and  carbohydrates  can  be  found. 
It  is  vastly  more  difficult  to  prescribe  food  for  an  infant  than  it  is 
to  prescribe  drugs.  Of  the  few  gratifications  that  come  to  the 
physician,  none  is  greater  than  that  of  developing  a  poor,  emaciated 
infant  into  a  fat  and  happy  baby  merely  by  the  proper  management 
of  its  food  supply. — Medical  Age. 


"Who  Struck  Billy  Patterson ?"  "Donahue!"  (Later:  "I 
didn't  say  'Donahue';  I  said,  £I  don't  know  who!") 

Dr.  McCormack  in  his  lecture  said:    "I  found  in  my  own  home 
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town  (Louisville)  six  medical  colleges  where  there  should  have 
been  but  one.  schools  whose  faculties  were  fighting  each  other  and 
whose  students  were  trained  in  an  atmosphere  of  slander  and  mis- 
representation. Xo  wcmder  a  student  entered  his  professional 
career  with  the  impression  that  medical  practice  was  a  warfare, 
a  life  of  strenuous  self-assertion.  He  was  usually  confirmed  in 
this  opinion  early  in  his  practice  bv  contact  with  the  older  mem- 
bers of  the  profession,  men  who  would  have  been  helpful,  good  men, 
but  the  young  physician  had  no  way  of  finding  it  out;  whichever 
side  of  the  older  man  he  came  upon  proved  to  the  wrong  side  for 
him." 

Believing  that  this  quotation  could  not  be  correct,  the  editor  of 
the  Louisville  Medical  Monthly  addressed  Dr.  McCormack  the 
following  letter : 

Louisville,  Ky.,  April  20,  1906. 
Dr.  J.  N.  McCormack,  Bowling  Green,  Ky. 

Dear  Doctor  :  I  have  just  had  brought  to  my  notice  a  clipping, 
of  which  the  enclosed  is  a  copy,  purporting  to  come  from  the  Texas 
Courier-Record \  January,  1906. 

I  do  not  wish  to  do  you  the  injustice  to  publish  the  enclosed 
without  first  ascertaining  from  you  if  you  have  been  correctly 
quoted.  If  you  have  been  correctly  quoted,  it  is  my  intention  to 
publish  a  general  disclaimer  of  your  first  statement,  and  if  you 
have  not  been  correctly  quoted,  to  publish  the  correct  version  of 
your  speech.  A  prompt  reply  to  this  letter  will  be  appreciated. 
Very  truly  yours, 

Henry  Enos  Tuley, 

Editor. 

REPLY  : 

Chicago,  III.,  April  28,  1906. 

Deab  Dr.  Tuley:  Your  note  has  just  overtaken  me  here.  The 
< (notation  is  one  of  the  stock  phrases  in  my  talk  on  organization 
and  is  fairly  correct.  It  is  part  of  my  description  of  professional 
conditions  in  Kentucky  twenty-five  years  ago,  and  then  compared 
to  similar  conditions  found  in  other  cities  and  States,  and  with  the 
improvement  now  found  everywhere. 

You  may  be  sure  that  Kentucky  does  not  suffer  in  the  com- 
parison, as  I  am  a  fairly  loyal  citizen.  Run  out  to  hear  me  at 
one  of  my  appointments  next  month  and  hear  for  yourself.  Cor- 
dially yours,  J.  ST.  McCormack. 

[Was  Dr.  McCormack  engaged  in  this  work  twenty-five  years 
a<ro?  This  looks  very  much  like  crawfishing. —  Editor  "Red 
Back."] 


ELIXIR  MALTOPEPSINE 

(TILDEN'S) 

the  logical  prescription  for  the  successful  treatment  of  all  forms  of 
summer  complaint  with  children.  This  preparation  is  a  most  potent 
combination  of  digestants. 

RESPIRAZONE 

(TILDEN'S) 

is  another  prescription  to  which  we  invite  the  especial  attention  of  the 
medical  profession  at  this  time,  as  ASTHMA  and  HAY  FEVER  are 
also  troubles  which  the  advent  of  spring  and  summer  carry  in  their 
wake  more  than  any  other  season.  RESPIRAZONE  has  proven  itself 
the  most  reliable  remedy  for  these  conditions. 


$ 


Samples  and  Literature  to  the  Profession  on  Application. 

THE  TILDEN  COMPANY,  Manufacturing  Pharmacists, 
New  Lebanon,  N.  Y.  St.  Louis,  Mo.  Jj 

Ethyl  Chlorid. — A  substance  which  bids  fair  to  rival  chlo- 
roform and  ether  as  a  general  anesthetic,  under  certain  conditions 
at  least,  is  ethyl  chlorid. 

This  substance  is  extremely  volatile,  boiling  at  from  12.5  to 
13  C.  (54.5  to  55.4  F.).  and  it  is  necessary,  therefore,  to  keep 
it  in  sealed  tubes.  The  ends  of  the  tubes  are  drawn  out  to  fine 
capillary  tubes  which  are  then  sealed,  or  the  capillary  opening 
is  closed  by  a  metal  cap  which  may  be  replaced  when  a  part  of 
the  contents  of  the  tube  has  been  used.  When  required  for  use 
the  glass  tip  is  broken  off,  or  the  metal  cap  unscrewed,  when  the 
heat  of  the  hand  causes  the  ethyl  chlorid  to  volatilize,  forcing 
out  a  fine  stream  which  may  be  directed  against  the  surface  which 
is  to  be  frozen  for  local  anesthesia,  or  the  stream  rriay  supply  the 
vapor  for  inhalation  to  produce  general  anesthesia. 

Ethyl  chlorid  induces  anesthesia  more  rapidly  than  ether  does, 
and  when  it  is  withdrawn  the  patient  recovers  more  quickly,  thus 
saving  an  average  of  some  twelve  minutes  on  each  operation,  hence 
it  is  likely  to  prove  useful  on  the  battlefield  and  in  great  calam- 
ities when  a  number  of  operations  must  be  performed  with  a  mini- 
mum loss  of  time. 
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Figures  purporting  to  give  relative  degrees  of  clanger  for  various 
ancst  hct ir>  ;irc  notoriously  unreliable,  but  it  seems  probable  that 
ethyl  chlorid  is  less  dangerous  than  eliloroform  and  somewhat 
more  dangerous  than  ether.  Among  the  objectionable  features  of 
ethyl  chlorid  are  increased  cost,  the  explosive  character  of  the 
vapor,  extreme  volatility,  the  accompanying  waste  of  material  and 
the  difficulty  of  administration. — Journal  A.  M.  A. 


Publisher's  Department. 


Calcium  Sulphide  in  Diabetes. — A  year  ago  Mr.  B.,  a  black- 
smith by  trade,  age  35,  consulted  me  for  treatment  of  a  carbuncle 
<on  his  lip.  He  informed  me  that  he  had  been  annoyed  with  boils 
and  carbuncles  for  the  past  four  months  and  had  been  under  con- 
tinuous treatment  by  other  physicians  without  relief.  I  inquired 
if  the  urine  had  ever  been  examined.  He  informed  me  that  no 
such  examination  had  been  made.  I  treated  his  carbuncle  with 
peroxide  of  hydrogen,  after  which  I  dusted  it  lightly  with  iodosyl 
and  applied  Mayer's  ointment.  The  following  day  he  brought  a 
a  specimen  of  his  urine,  which  I  found  contained  about  20  per 
<vin  of  sugar.  I  prescribed  as  follows:  Calcium  sulphide  one- 
half  grain,  two  tablets  three  times  a  day.  I  gave  him  instruc- 
tions to  discard  sweets  as  far  as  possible  from  his  diet.  The  car- 
buncle on  his  lip  healed  quickly  and  there  was  no  return  of  boils 
or  carbuncle.  The  sugar  disappeared  from  the  urine  in  threa 
weeks.  Mr.  B.  has  remained  in  good  health  to  the  present. — Dr. 
Wm.  Phillips,  in  Am.  Jour,  of  Clinical  Medicine. 

Passi flora  is  the  best  medical  compound  for  the  relief  of  neu- 
ralgia, grippe,  headache,  convulsions,  and  sexual  weakness,  because, 
being  the  tincture  of  the  May-pop,  which  contains  a  greater  seda- 
tive value  than  other  plants,  it  possesses  the  antispasmodic  action 
of  cimicifuga  and  the  cathartic  and  diuretic  action  of  colchicum. 
Producing  a  stimulating  and  curative  effect  on  the  entire  nervous 
system,  it  controls  every  disease  arising  from  this  source.  By  a 
great  number  of  physicians  Passiflora  is  administered  daily  to  all 
their  pregnant  patients,  both  during  the  latter  part  of  gestation 
and  the  period  succeeding  child-birth. 

Passiflora  is  a  true  tonic  and  narcotic  to  the  reproductive  organs, 
aDd  only  th<'  most  natural  and  healthful  effects  follow  its  use. 


St.  James  Place,  Goshen,  N.  Y.,  June  4,  1906. 
Ixiine  <  'he  mica  I  (1o. 

Enclosed  please  find  75  cents  in  postage  stamps,  for  which  I  de- 
sire  a  bottle  of  Sulpho-Lythin. 

I  regard  the  product  indispensable  to  my  comfort.  I  am  af- 
flicted with  a  gastric  trouble,  and  use  a  full  teaspoonful  of  the  med- 
icament, dissolved  in  about  a  quarter  of  a  glass  of  hot  water,  be- 
fore breakfast  every  morning.  The  effect  of  it  is  to  cleanse  and 
sweeten  the  mouth  and  stomach,  and  give  me  a  comfortable  send- 


(Inflammation's  Antidote) 


APPLY  HOT 
AND 
THICK 


Enterocolitis,  Cholera  Infantum, 
Peritonitis. 

In  acute  inflammatory  conditions  of  the  intestinal  tract 
Antiphlogistine  will  be  found  of  great  value.  It  will  not 
take  the  place  of  proper  diet  and  internal  medication,  but 
by  relieving  the  local  congestion  and  soothing  the  nervous 
system,  it  will  be  found  to  be  an  inestimable  adjuvant. 

The  Denver  Chemical  Mfg.  Co. 
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off  for  the  first  day  meal.  I  am  retired  from  practice,  so  I  can  not 
abet  the  merits  of  your  product  as  it  deserves. 

Sincerely  yours, 
(Signed)  John  H.  Thompson,  M.  D. 

We  have  just  issued  the  tenth  of  the  series  of  twelve  illustra- 
tions of  the  Intestinal  Parasites,  and  we  will  send  them  free  to 
physicians  on  applications.  Yours  very  truly, 

Battle  &  Co. 


Sanmetto  in  Pregnancy. — For  years  I  have  been  a  warm  ad- 
mirer of  Sanmetto  in  all  cases  of  pregnancy.  I  find  that  it  carries 
away  from  the  system  pretty  well  all  of  the  albumen  and 
strengthens  the  abdominal  muscles.  Try  it,  some  of  you  brethren, 
and  report  it.    I  prescribe  it  in  the  last  month  of  pregnancy. 

AVarfield,  Texas.  Joseph  J.  Parker,  M.  D. 


Burnham's  Soluble  Iodine  is  simply  what  its  name  implies. 
It  is  iodine  that  is  soluble. 

It  is  iodine  that  procures  the  full  iodine  therapy  without  any 
interferent  action  with  the  tissues.  Iodine  that  is  not  cumbered 
with  some  vehicle  which,  while  neutralizing  its  disagreeable  qual- 
ities, is,  at  the  same  time,  more  or  less  incompatible. 

The  therapeutic  value  of  iodine  is  too  generally  known  and  it 
has  been  too  long  prescribed  to  be  dwelt  upon  here.  The  one  fault 
has  all  along  obtained,  and  that  is,  that,  owing  to  its  insolubility, 
the  practitioner  has  never  been  able  to  bring  into  action  a  hun- 
dredth part  of  its  power. 

It  is  spoken  of  as  alterative,  antiseptic,  absorbent.  That  it  pos- 
sesses these  qualities  is  incontrovertible;  and  equally  beyond  con- 
troversy is  the  fact  that  in  exercising  these  qualities  it  is,  alone 
considered,  irritant  and  toxic,  and  in  its  various  compounds — ir- 
ritant and  little  better  than  toxic. 

Something  had  to  be  done.  And  Burnham's  Soluble  Iodine 
is  that  wrhich  has  been  done. 

It  may  be  said,  antithetically,  right  here,  that  the  iodine  com- 
pounds have  been  "improved."  That  is  certainly  laudable!  The 
point  under  consideration,  however,  is  that  iodine  itself  has  been 
improved,  and  that  the  improvement  is  its  solubility. 

The  manufacturers  utilize  a  discovery  of  a  new  process  hitherto 
unknown  to  chemistry,  by  which  iodine  is  converted  into  a  soluble 
article, — soluble  in  water,  and  soluble  in  the  gastric  secretions  and 
in  the  tissues. 

Theoretically,  iodine  has  been  rated  a  specific  in  its  physiological 
action  and  appropriate  therapeutical  applications.  Practically,  it 
baa  failed,  and  fallen  far  short  of  being  specific.  Rendered  soluble, 
and  introduce.]  as  Soluble  Iodine,  the  specific  action  has  not  waited 
long  for  recognition  and  appreciation;  while  used  in  combinations 
and  compounds,  the  recognition  is  as  difficult  and  as  distant  as  if 
the  crude  drug  was  used. 

[ndeed,  i\  may  be  said  that  in  point  of  fact  the  therapy  of  iodine 
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foods  and  cow's  milk  predisposes  to  their  rapid 
decomposition.  A  few  drops  of  Glyco  Thy. 
moline  added  to  each  feeding  corrects  acidity 
and  prevents  disorders  of  stomach  and  intes- 
tines. 
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xeat- 

mentof  summer  complaints,  Glyco-Thymoline 
used  internally  and  by  enema  corrects  hyper- 
acid conditions,  stops  excessive  fermentation 
and  prevents  auto  intoxication.  It  is  soothing — 
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SIMMER  COMPLAINT 
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Sole  agents  for  great  Britain.  THOS.  CHRISTY  a.  CO  ,  4.  10  &  12  swan  Lane.  London,  E.  C. 
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had  not  been  written,  and  the  value  of  iodine  understood,  until 
Soluble  Iodine  was  introduced.  With  the  introduction  has  come 
an  illuminated  page  in  the  therapy.  On  its  margin  may  be  written 
the  foot-note  that  formerly  the  condition  called  "iodism"  intruded, 
but  that  with  Soluble  Iodine  this  is  unknown  and  impossible. 


Excellent  Results. — Dr.  L.  Renon,  Prof,  agrege  a  la  Faculte 
de  Paris,  Physician  at  the  Pitie,  expresses  himself  in  regard  to 
Phytin  in  an*  article  devoted  to  the  first  treatment  of  tuberculosis 
{Journal  des  yracticiens,  1005,  Xo.  5).  "I  have  used  for  more 
than  a  year  a  new  substance  called  Phytin,  described  by  M.  Poster- 
nak  to  the  Biological  Society,  at  the  close  of  1903.  It  is  a  anhy- 
dro-oxymethylene-diphosphate  of  calcium  and  magnesia,  the  phos- 
pho-organic  principle  of  grain.  It  is  a  very  assimilable  product. 
It  is  administered  in  cachets  of  50  centigrams  each,  one  before 
breakfast  and  the  other  before  dinner.  It  is  easily  taken,  improves 
the  appetite  and  induces  sleep.  I  have  nothing  but  praise  for  its 
use.  and  it  gives  excellent  results  in  pulmonary  tuberculosis  as 
well  as  in  neurasthenia." 


Which  is  Correct? — E.  H.  DeW.,  Milwaukee,  Wis.,  writes  to 
the  editor: — Hallberg,  in  The  Journal  of  the  American  Medical 
Association,  believes  that  proprietary  medicines  should  be  known 
by  pharmacopeial  names.  Would  it  not  be  better  if  Vin  Mariani 
were  termed  "Vinum  Erythroxylon,"  as  he  suggests,  instead  of 
employing  for  it  a  deceptive  synonym  for  a  regular  preparation  of 
the  pharmacopeia? 

however  such  an  adjustment  of  nomenclature  might  result  to 
others,  it  would  be  entirely  untrue  as  to  the  preparation  of  Mariani. 
A' in  Mariani  was  first  introduced  to  the  medical  profession  nearly 
fifty  years  ago.  Its  formula  has  continued  as  it  was  originally  pre- 
sented, representing  two  ounces  of  the  aromatic  and  desirable  con- 
stituents of  cocoa  leaves,  to  each  half  litre  bottle  of  wine.  "Vinum 
Erythroxylon,"  in  fact,  would  be  a  misnomer  for  cocoa  wine  be- 
cause Erythroxylon  is  the  name  of  the  genus,  and  not  the  name  of 
the  species  from  which  the  wine  is  made.  Vinum  Cocse  of  the 
pharmacopeia,  and  coca  wine  of  other  makes,  have  all  followed  the 
original  conception  of  M.  Mariani.  They  follow  after,  and  of 
necessity  are  only  imitations  of  his  idea.  Some  have  tried  to  im- 
prove on  the  original,  but  have  ended  in  failure,  not  because  Vin 
Mariani  is  a  secret  remedy,  but  because  it  is  made  primarily  with  a 
regard  for,  and  a  maintenance  of,  qualities  known  to  be  present 
in  coca  which  others  have  persistently  ignored.  Vinum  Cocse  only 
became  official  in  the  present  edition  of  the  U.  S.  Pharmacopeia, 
and  as  Vin  Mariani  lias  been  before  the  profession  nearly  half  a 
century,  it  can  hardly  be  termed  "a  deceptive  synonym  for  a  reg- 
ular preparation  of  the  pharmacopeia."  In  fact,  the  pharmacopeia 
suggests  an  entirely  different  preparation  of  coca,  based  upon  the 
assayed  strength  of  cocaine,  while  Vin  Mariani  has  a  reputation  es- 
tablished upon  aromatic  principles  rather  than  upon  cocaine  con- 
tent, and  this  is  the  true  standard  of  efficiency  of  coca  as  employed 
by  the  Andean  I ndian. — The  Cocoa  Leaf. 
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Criminal  Responsibility  of  the  Insane: 

WITH  ESPECIAL  REFERENCE  TO  THE  CASE  OF  EUGENE  BURT.* 


BY  F.  E.  DANIEL,  M.  D.,  AUSTIN,  TEXAS., 
Vice-Chairman.  Section  Psychology.  Medico-Legal  Society.  New  York.  Etc. 


There  is  a  widespread  and  growing  conviction  that  the  reform 
of  the  criminal  law  is  a  pressing  necessity.  The  inefficiency  of 
our  penal  statutes  is  due  to  the  fact  that  they  are  enacted,  for 
the  most  part,  by  men  who  make  no  pretension  to  scientific  knowl- 
edge, and  are  notoriously  averse  to  being  advised.  The  unwise 
policy  that  obtains  in  some  States  of  paying  legislators  day- 
laborers'  wages  is  largely  responsible  for  this.  Such  pay  is  not  cal- 
culated to  command  a  high  order  of  lawmaking  talent.  The  leg- 
islature is  composed  of  representative  citizens. — farmers,  mer- 
chants, mechanics,  lawyers, — most  of  whom  have  no  knowledge  of 
science,  and  do  not  want  to  be  told  :  they  can  not  be  prevailed 
upon  to  make  any  reform  in  accord  with  the  teachings  of  science. 
It  is  this  element  that  defeats  all  efforts  of  the  medical  profes- 
sion in  Texas  to  secure  legislation  in  the  interest  of  public  health. 
That  the  jurisprudence  of  insanity  is  far  behind  the  present  status 
of  medical  science  on  this  subject  is  very  generally  admitted:  it 
belongs  to  a  past  age,  and  is  therefore  not  adapted  to  the  needs  of 
a  later-day  civilization.    On  this  head  Judge  Abbott +  says : 

"The  rude  division  into  'idiots'  and  'lunatics'  of  two  centuries 
ago  survives  in  jurisprudence  to-day.  *  *  *  Jurisprudence  has 
had  no  peculiar  method  of  studying  the  subject,  but  has  been  ac- 

*This  paper  is  substantially  a  lecture  which  was 'delivered  by  invitation  before  the 
Law  School  of  the  University  of  Texas  in  May.  1*91.  Reproduced  bv  request.  From 
The  Arena.  August.  1898. 

^'Reference  Handbook  of  Medical  Sciences.'" 
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customed  to  follow  the  course  of  medical  science,  and  to  accept, 
sometimes  indeed  only  after  long  hesitation  and  inquiry,  the  re- 
sults which  skillful  and  experienced  alienists  have  united  in  de- 
claring established." 

This  is  a  remarkable  statement.  What  other  course  than  that 
of  medical  science  should  our  lawmakers  follow  in  legislating 
upon  a  subject  better  understood  by  physicians  than  by  any  other 
class  of  investigators?  From  what  other  source  is  it  to  be  ex- 
pected that  jurisprudence  would  derive  the  information  necessary 
to  guide  them  in  settling  questions  involving  the  sanity  of  a  sup- 
posed offender? 

"The  English  law,"  says  Mr.  Tracy  Becker,*  "recognizes  two 
states  of  menta1  disease:  1st,  'Dementia  Naturalis,'  and  2nd, 
'Dementia  Adventitial  under  which  head  general  insantiy  is  in- 
cluded." 

There  are  forty-four  forms  of  insanity  known  to  alienists. 

My  convictions  on  this  subject  were  greatly  strengthened  by 
witnessing  in  Austin  the  trial  of  a  man  for  the  murder  of  his 
family  under  circumstances  of  peculiar  atrocity;  a  man  evidently 
insane.  That  case  forms  the  basis  of  this  criticism.  The  facts  as 
elicited  at  the  trial  detailed  below,  were  admitted  by  the  defense 
notwithstanding  that  there  were  no  witnesses,  and  that  all  the  evi- 
dence as  to  the  act  itself  was  circumstantial.  I  quote  from  brief 
of  defendant : 

"On  the  night  of  July  24,  1896,  defendant  (W.  E.  Burt,  white, 
native  Texan,  age  27)  and  his  wife  were  at  home  at  half-past 
eight  or  nine  o'clock,  when  by  the  nurse  the  younger  child  was 
delivered  to  him,  and  the  elder  to  the  wife.  After  the  lapse  of  a 
little  while  he  went  to  the  dining-room,  filled  a  bottle  with  milk 
for  such  younger  child,  went  upstairs  to  the  room  where  he  and 
his  wife  and  children  slept,  leaving  the  wife,  the  elder  child,  and 
the  servant  in  the  lower  rooms;  this  was  the  last  of  the  younger 
child  ever  seen  alive.  After  a  time  the  servant  departed,  and  did 
not  return  until  11  o'clock.  All  was  quiet  in  the  house  at  that 
time.  A  day  or  two  before  this  he  was  seen  coming  from  the 
stable  with  a  grass  sack  in  his  hand  which  contained  something. 
At  some  hour  of  the  night,  in  their  bedroom,  the  defendant  killed 
his  wife  and  two  children  by  striking  each  of  them  in  the  right 
temple  and  side  of  the  face  with  a  hatchet,  crushing  the  bones  of 
fchfi  Pace,  and  fracturing  the  skulls.  He  then  tightly  tied  around 
i lie  throal  <>!'  each  a  handkerchief,  sufficiently  so  to  produce  stran- 


*\Vithaus  ;ind  Becker's  "System  of  Medical  Jurisprudence.' 
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gulation  and  suffocation;  then  enveloped  the  body  of  the  wife,  ex- 
cept the  feet,  in  a  blanket,  and  wound  around  the  blanket  ropes  so 
as  to  keep  the  blanket  in  place  and  the  body  enveloped.  He  tied 
the  hands  and  feet  of  the  two  children  with  wires  and  other  liga- 
tures, they  being  in  their  nightclothes.  He  then  conveyed  the 
bodies,  by  some  means,  in  his  arms  (or  by  lowering  them  from  a 
window,  or  through  it,  casting  them  out),  from  the  upstairs  room 
to  the  lower  floor,  to  an  underground  cistern  in  the  basement  of 
the  house,  and  cast  the  three  bodies  therein,  and  then  nailed  down 
the  top  of  the  cistern,  which  had  been  ripped  off  to  admit  the 
bodies.  There  was  water  in  the  cistern  sufficient  to  submerge  the 
bodies;  the  water  in  the  cistern  was  in  daily  use  by  the  household 
thereof.  He  took  the  handle  of  the  cistern  pump  and  secreted  it. 
[Xot  a  sign  or  stain  of  blood  was  seen  anywhere.] 

"The  servant  returned  about  11  o'clock  and  slept  in  the  house, 
but  heard  no  noise  except  a  faint  dreamlike  remembrance  of  hear- 
ing a  child  cry.  The  next  morning  at  about  7  o'clock  he  rapped 
at  the  servant's  door,  awakening  her,  and  requesting  her  to  go  to 
market,  a  thing  she  was  not  in  the  habit  of  doing.  He  was  not 
seen  again  until  the  servant  returned  from  market.  On  her  re- 
turn she  took  the  teakettle,  purposing  to  fill  it  with  water,  and 
in  taking  hold  of  it  made  a  noise,  when  defendant  said  to  her, 
'Don't  use  the  water  from  the  cistern,  as  a  cat  fell  in  there  last 
night.'  Some  questions  about  the  wife  and  children  arose,  when 
he  said  that  he  had  had  some  trouble  in  the  night,  and  had  sent 
them  to  San  Antonio  on  the  5  o'clock  train,  but  that  they  would 
be  back  Tuesday  or  Wednesday  and  everything  would  be  in  readi- 
ness to  go  keeping  house  at  the  Scott  place.  His  breakfast  being 
prepared,  defendant  gave  a  note  to  the  servant  to  be  carried  to  a 
cartman,  directing  him  to  go  to  the  store  of  defendant's  brothers 
and  procure  and  bring  to  the  house  some  boxes ;  he  also  gave  her 
some  money  to  buy  some  nails  and  bring  to  him ;  all  of  which  was 
done  as  directed;  and  the  cartman,  on  bringing  the  boxes,  was 
requested  to  return  at  3  or  4  o'clock.  He  ate  his  breakfast;  he 
sent  the  servant  with  a  note  to  a  second-hand  furniture  man  to 
come  and  look  at  the  furniture  and  other  household  effects.  He 
came  and  looked  at  the  effects,  and  asked  the  price  wanted,  and 
was  told  one  hundred  and  fifty  dollars,  but  finally  he  agreed  to 
take  sixty-five  dollars,  and  the  trade  was  consummated  at  those 
figures,  and  the  goods  delivered. 

"During  the  day  the  bloody  clothing,  sheets,  bolsters,  and  pil- 
lows, and  other  blankets,  comforts,  all  more  or  less  bloody,  a  bloody 
hatchet,  the  hats  and  bonnets  of  the  wife  and  miscellaneous  cloth- 


52 


TEXAS  MEDICAL  JOURNAL. 


ing  of  the  children  (not  bloody),  bloody  cotton  from  the  mat- 
tress, portions  of  the  ticking  from  a  mattress,  all  bloody,  were  all 
packed  in  the  packing  boxes  and  nailed  up,  and  at  4  o'clock  de- 
livered to  the  cartman  to  be  conveyed  to  the  transportation  office 
for  shipment  from  a  fictitious  person  to  a  fictitious  person  in  Hous- 
ton. Texas.  The  addresses  on  the  boxes  were  written  in  a  feigned 
handwriting  by  the  defendant.  During  the  day  he  had  various 
money  transactions  with  different  persons,  wrote  various  notes, 
tore  some  up, 'and  others  were  delivered  to  the  persons  to  whom 
written.  He  was  in  or  about  the  house  the  greater  part  of  the  day. 
In  the  evening  the  milkman  came,  whom  defendant  met  at  the 
door  and  said,  'This  is  the  milkman/  got  a  pitcher  for  the  milk, 
and  told  him  the  family  had  moved  to  912  Eio  Grande  Street 
(there  being  no  such  street  number),  and  that  the  next  day  he,  the 
milkman,  would  find  in  the  milk  pitcher  two  tickets  instead  of  one. 
At  that  time  he  appeared  weary,  as  if  having  been  hard  at  work, 
in  shirt  sleeves,  breathing  hard,  and  face  flushed.  He  packed  three 
valises  and-  put  them  in  the  back  premises  of  the  next  house  dur- 
ing the  evening. 

"Later  in  the  evening,  towards  night,  he  went  to  a  hotel,  ate 
supper,  went  to  a  barber  shop  and  was  shaved;  returned  to  the 
hotel  and  played  checkers  until  towards  train  time.  Did  not  con- 
ceal the  fact  that  he  was  on  the  eve  of  departure.  To  one  he  said 
he  was  going  to  Dallas;  to  another,  San  Antonio;  to  another, 
Georgetown;  to  another,  Fort  Worth.  At  the  time  named  he  went 
to  the  place  where  he  had  deposited  his  valises,  obtained  them,  and 
made  his  way  to  the  depot;  remained  in  and  around  the  depot 
until  train  time;  train  came  in  at  about  11 :40  p.  m.  Did  not  buy 
a  ticket  to  Chicago,  boarded  the  train,  rode  on  it  in  seat  with  a 
party  whom  he  knew  and  who  knew  him,  conversed  on  different 
subjects. 

"Tie  was  apprehended  in  Chicago  about  thirty  days  thereafter, 
and  extradited  for  trial  on  charge  of  having  murdered  his  wife 
and  children.  At  the  time  of  the  murder  he  was  out  of  business, 
without  any  ready  means;  judgment  of  forcible  detainer  had  been 
rendered  againsl  him  for  the  possession  of  the  house  in  which  he 
lived;  process  to  oust  him  was  in  the  hands  of  an  officer,  and  the 
24th  of  July  was  the  last  day  he  had  permission  of  the  owner  to 
remain  on  the  premises.  |  I  will  here  state  that  he  was  under  the 
impression  that  his  bondsmen  wen4  going  to  give  him  up  to  the 
hiw  to  -land  trial  for  forgery  or  embezzlement,  for  which  he  stood 
indicted,  and  his  prospects  for  a  long  term  of  imprisonment  were 
very  strong.    It  [g  important  to  bear  this  in  mind.]    At  no  time 
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anterior  to  the  said  July  24,  nor  on  that  day,  nor  on  the  day  sub- 
sequent thereto,  did  he,  to  many  friends  and  acquaintances,  and 
those  with  whom  he  transacted  business,  present  a  demeanor, 
appearance,  habits,  or  conversation  different  to  what  was  usual 
with  him/7 

The  affection  of  the  accused  towards  his  family  was  a  noted 
and  remarked  fact  by  those  who  knew  them.  He  was  indicted  in 
one  count  charging  murder  of  wife,  the  killing  alleged  to  have 
been  done  with  some  cutting  instrument :  2nd,  by  strangulation ; 
and  3rd,,  by  drowning.  The  plea  of  "not  guilty"  was  entered. 
The  defense  was  insanity;  but  no  suggestion  was  made  that  the 
defendant  was  insane  at  the  time  of  the  trial. 

A  hypothetical  question,  based  on  the  foregoing  facts,  was  sub- 
mitted to  Dr.  T.  D.  Wooten,  his  two  sons,  Drs.  Joseph  S.  and 
G.  H.  Wooten,  Dr.  M.  M.  Smith,  Dr.  E.  S.  Graves,  city  physician. 
Dr.  J.  A.  Davis,  late  assistant  physician  at  the  lunatic  asylum, 
and  Dr.  B.  M.  Worsham,  superintendent  of  the  State  lunatic 
asylum  at  Austin,  witnesses  for  the  State.  They  gave  it  as  their 
opinion  that  on  the  night  of  July  24,  189G,  Burt  was  sane.  These 
gentlemen,  or  some  of  them,  at  the  request  of  the  State's  attorney's, 
examined  the  defendant  in  jail,  taking  measurements  of  his  head, 
testing  the  reflexes,  etc.,  with  the- purpose  of  ascertaining  his  men- 
tal condition  at  the  time  of  the  trial,  a  question  not  at  issue;  and 
they  gave  it  as  their  opinion  that  he  was  sane. 

The  hypothetical  question  embraced  none  of  the  facts  elicited 
from  witnesses  for  the  defense,  presently  to  be  enumerated.  When 
a  hypothetical  question,  embracing  exclusively  the  facts  elicited 
from  witnesses  for  the  defense,  was  put  to  these  same  witnesses, 
they  gave  it  as  their  opinion  that  on  the  night  of  July  24  Burt 
was  insane.    These  facts  were  : 

1.  There  was  insanity  in  the  family;  it  was  hereditary;  had 
appeared  in  grandfather  and  other  members. 

2.  His  mother,  while  pregnant  with  him.  was  wild,  violently 
insane,  and  had  to  be  restrained. 

3.  He  was  congenital  moral  pervert. 

4.  In  childhood  he  was  cruel,  stole,  lied. 

5.  As  he  grew  to  manhood  lie  became  alienated  from  his 
brothers,  his  only  near  relatives,  and  without  cause. 

6.  Subsequently  he  became  silent,  morose;  stole  money,  em- 
bezzled money,  and  committed  forgery  when  there  was  no  need  of 
doing  so;  forging  checks  for  trifling  sums,  $2  and  $4. 

7.  He  was  devoted  to  his  wife  and  children;  had  often  been 
seen  helping  his  wife  in  her  household  duties,  even  cooking;  and 
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he  spent  his  evenings  at  home  in  preference  to  elsewhere,  appar- 
ently preferring  the  society  of  his  family  to  all  other. 

8.    For  the  killing  there  was  no  ascertainable  reason  or  cause. 

Dr.  R.  M.  Swearingen,  State  Health  Office  and  Surgeon-Gen- 
eral  of  Texas,  Dr.  J.  W.  McLaughlin,  Dr.  E.  P.  Talley,  an  uncle 
of  the  accused,  physicians  of  large  experience  in  general  practice, 
and  Dr.  R.  K.  Smoot,  a  Presbyterian  minister  of  Austin,  were  wit- 
nesses for  defense.  All  of  them  had  known  the  accused  more  or 
less  intimately  since  his  childhood.  These  witnesses  gave  it  as 
their  opinion  that  on  the  night  of  July  24  Burt  was  insane,  Dr. 
McLaughlin  qualifying  his  opinion  by  saying  that  he  was  "morally 
insane,"  a  congenital  "moral  pervert."  Dr.  D.  R.  Wallace,  of 
Waco,  Texas,  also  summoned  by  defense,  a  physician  of  many 
years'  experience  in  treating  the  insane,  having  long  been  superin- 
tendent of  the  State  asylums  at  Austin  and  Terrell,  and  perhaps 
of  all  those  summoned  best  qualified  to  give  an  opinion  on  the  sub- 
ject, gave  it  as  his  opinion  that  at  the  time  of  the  killing  defendant 
was  of  unsound  mind.  When  asked  if  he  was  insane,  he  answered, 
'\\o,  not  insane,  but  of  unsound  mind." 

That  is  a  distinction  without  difference.  All  authorities  agree 
that  "insane"  and  "of  unsound  mind"  are  synonymous ;  that  a  per- 
son of  unsound  mind  is  insane.  Professor  Fisher  says:  "There 
is  no  distinction  between  'insanity'  and  'unsound  mind.'  "* 

So  that  Dr.  Wallace,  though  unintentionally,  gave  it  as  his  opin- 
ion that  Burt  was  insane  on  the  night  of  the  killing.  Neverthe- 
less, his  opinion,  as  worded  by  himself,  had  the  moral  effect  of  an 
opinion  adverse  to  the  accused,  and  was  so  accepted  by  the  court. 

It  was  also  in  evidence  that  defendant  had  been  a  bright  boy. 
He  had  been  brought  up  under  good  moral  influences,  his  parents 
being  eminently  respectable  Christian  people,  and  he  had  had  a 
happy  home;  yet  at  an  early  age  he  showed  marked  depravity; 
would  lie  and  steal,  and  was  cruel  to  dumb  creatures;  nailed  a 
living  rabbit  to  the  ground,  for  instance.  He  was  an  affectionate 
sou  and  brother.  At  the  time  of  his  father's  death  (his  father  had 
been  a  popular  physician  in  Austin)  in  July,  1886,  when  this  boy 
was  sixteen  years  and  nine  months  old,  a  marked  change  came  over 
his  nature  and  conduct.  From  a  genial,  happy  member  of  a  peace- 
ful household,  he  suddenly  became  morose,  taciturn,  suspicious; 
held  off  from  intercourse  with  the  family;  became  alienated  from 
his  brothers,  who  are  exemplary  citizens  of  Austin,  and  who  did 
all  in  their  power  to  assist  him  in  his  misfortunes  and  pecuniary 
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troubles.  They  took  him  into  their  employment  when  he  failed  at 
all  else,  but  he  stole  goods  and  money  which  he  conld  have  had 
for  the  asking:  paid  him  out  of  several  scrapes,  and  were  on  his 
bond  at  the  time  of  this  act,  he  being,  as  stated,  under  indictment 
for  forgery  or  embezzlement.  He  regarded  his  brothers  as  his 
enemies,  and  had  the  belief  that  they  had  designs  on  his  life.  They 
had  to  send  him  away  from  their  place  of  business. 

A  point  here  furnishes  a  link  in  the  chain  of  presumptive  evi- 
dence of  insanity,  which  was  not  mentioned  at  the  trial  or  brought 
to  the  attention  of  the  experts.  At  the  time  of  his  father's  death, 
when  the  first  marked  change  in  the  boy's  character  was  observed, 
he  was  in  his  seventeenth  year,  at  the  age  of  puberty,  when  any 
tendency  to  insanity  is  apt  to  be  developed.  So  well  is  this  estab- 
lished that  the  "insanity  of  puberty*'  is  enumerated  as  one  of  the 
marked  forms  of  the  disease.  In  this  case,  with  a  strong  hereditary 
predisposition,  the  marked  change  of  habits  and  manners,  taken 
in  connection  with  the  early  evidences  of  a  blunted  sense,  would 
appear  to  be  a  valuable  diagnostic  sign,  which  furnishes  a  link  in 
the  chain  of  the  progressive  development  of  the  disease.  A  char- 
acteristic of  this  form  of  insanity  is  that  the  subject  takes  strong 
dislikes,  especially  to  his  nearest  relatives. 

The  verdict  of  the  jury  was  murder  in  the  first  degree,  and  the 
penalty  death.  An  appeal  was  taken,  and  on  June  9,  1897,  the 
appellate  court  affirmed  the  verdict,  and  on  May  27,  1898,  the 
accused  was  hanged. 

From  the  standpoint  of  the  medical  jurist,  the  jurisprudence  of 
insanity  is  defective  in  at  least  three  particulars : 

1.  The  defendant  in  a  case  of  the  kind  under  consideration  has 
not  for  the  benefit  of  a  diagnosis  by  the  light  of  modern  science, 
because  recent  discoveries  and  conclusions  of  medical  science  are 
not  comprehended  in  the  existing  system.  The  laws  have  not  been 
made  to  conform  thereto,  nor  do  the  courts  permit  text-books,  the 
standard  authorities,  to  be  quoted  in  support  of  alleged  insanity. 

2.  The  law  leaves  to  the  determination  of  a  jury,  often  of 
unlightened  men.  metaphysical  questions  that  baffle  the  ablest 
scientific  minds,  towit :  the  existence  or  non-existence  of  insanity, 
the  degree  of  impairment  of  free  will,  and  the  extent  of  responsi- 
bility of  a  person  adjudged  insane  by  medical  experts. 

3.  The  courts  do  not  exercise  proper  discrimination  in  allow- 
ing medical  men  to  pose  as  experts. 

1.  T\e  will  show  what  the  popular  and  generallv  accepted  con- 
ceptions of  insanity  are,  and  the  old  pathology  on  which  the  system 
of  jurisprudence  is  based,  and  compare  it  with  modern  conclu- 
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sions  as  established  by  the  latest  authorities,  on  which,  as  I  con- 
tend, a  revised  system  should  be  formulated. 
Professor  Charles  F.  Folsom  says  :* 

"The  popular  idea  of  insanity  is  of  wild,  incoherent,  or  crazy 
conduct.  If  maniacal,  the  timid,  frightened  young  girl,  who  would 
not  hurt  a  fly,  and  the  tottering,  harmless  old  man,  if  confused 
and  partly  demented,  are  hurried  off  to  an  asylum,  *  *  *  while 
the  victim  of  overwhelming  delusions,  because  he  seems  clear,  log- 
ical, and  collected,  is  vigorously  defended  against  the  physician's 
imputation  of  insanity,  until  he  commits  an  offense  against  the 
laws,  when  he  is  fortunate  if  he  is  not  treated  as  a  criminal.  It  is 
often  impossible  for  judges,  juries,  counsel,  and  even  medical  ex- 
perts to  wholly  divest  themselves  of  the  popular  notions  of  insanity 
in  cases  appealing  strongly  to  the  passions  or  prejudices  of  the  day. 
Cases  involving  the  question  of  responsibility  for  crime  are  decided 
against  science  and  the  evidence,  because  of  certain  preconceived 
notions  of  insanity  which  no  amount  of  skilled  opinion  can  con- 
trovert. Jurors  and,  less  often,  judges  make  up  their  minds  what 
a  sane  man  would  do  under  given  conditions,  and  of  what  an 
insane  man  is  capable,  judging  from  the  facts  within  their  own 
experience;  and  in  forming  their  decision  it  is  the  act  itself,  and 
not  the  man,  diseased  or  otherwise,  in  connection  with  the  act, 
that  chiefly  governs  them.  *  *  *  Strange,  apparently  purpose- 
less, illogical,  inconsistent  action  is  frequently  attributed  to  the 
author  being  insane  on  that  subject,  whereas  he  may  be  simply 
acting  from  a  strong  impulse  or  emotion,  and  may  be  by  no  means 
insane.  On  the  other  hand,  because  a  man  knows  right  from 
wrong  in  the  abstract,  and  can  ordinarily  behave  well,  the  very 
characteristic  workings  of  his  insane  mind  are  often  seized  upon 
as  unquestionable  proof  of  sanity,  even  when  admitting  of  no  other 
explanation  to  the  skilled  physician  than  that  of  insanity.  *  *  * 
With  precisely  the  same  degree  of  insanity,  and  the  same  power 
to  control  their  actions,  two  murderers  may  be  sentenced,  the  one 
to  death  for  an  act  where  the  motive  and  method  were  those  of 
the  criminal,  and  the  other  to  an  insane  asylum  for  killing  a  per- 
son under  circumstances  winch  are  not  explainable  by  sane  reason." 

Buchnill  savs:  + 

"It  is  a  trite  but  most  important  observation  that  in  the  ques- 
tion of  what  constitutes  insanity,  the  members  of  the  two  great 
and  Learned  professions,  law  and  medicine,  entertain  essentially 
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different  and  seemingly  irreconcilable  views,  and  that  on  the  ques- 
tion of  the  irresponsibility  of  criminals  who  are  supposed  to  be 
insane,  there  is  a  wide  chasm  of  difference  between  them.  To  a 
certain  extent  this  is  true,  and  perhaps  inevitable;  and  the  reason 
for  it  is  not  hard  to  find :  that  the  two  professions  have  to  regard 
insanity  and  to  deal  with  the  insane  with  different  aims  and  pur- 
poses— the  physician  to  prevent  and  cure,  the  main  question  with 
him  being  to  prevent  its  interference  with  the  duration  and  enjoy- 
ment of  life.  To  the  lawyer  *  *  *  the  sole  question  is  its  exist- 
ence, its  degree,  and  its  influence  on  the  conduct  ;  it  is,  with  him 
not  a  medical  question,  but  a  moral  one.  *  *  *  The  degree  of 
loss  of  free  will  is  a  question  for  the  jury  :  the  fact  that  the  will 
is  impaired  is  for  the  expert  to  establish.  *  *  *  A  person  may 
be  insane  medically,  yet  not  in  the  eye  of  the  law.  It  is  for  the 
jury  or  experts  to  determine  the  fact  of  insanity;  the  courts  to 
determine  its  effects  on  civil  rights.77 

Like  the  shield  which  to  one  observer  was  golden,  and  to  the 
other  argent,  insanity  presents  itself  in  different  aspects  accord- 
ing as  it  is  regarded  from  one  standpoint  or  another. 

"Our  conception  of  mental  disease,77  says  Professor  Fisher,* 
"depends  entirely  whether  we  look  at  it  from  a  medical  or  a  legal 
standpoint.77 

Ray  says  ( ibid)  : 

"Insanity  in  medicine  has  to  do  with  a  prolonged  departure  of 
the  individual  from  his  natural  mental  state,  arising  from  bodily 
disease.  Insanity  in  law  covers  nothing  more  than  the  relation  of 
the  person  and  the  particular  act  which  is  the  subject  of  judicial 
investigation.  The  legal  problem  is.  whether  there  was  mental 
capacity  and  moral  freedom  to  do,  or  abstain  from  doing,  that 
particular  act.  The  general  meaning  of  insanitv  in  law  is.  a  per- 
manently disordered  state  of  the  mind,  produced  by  disease,  and 
beyond  the  control  of  the  individual."7 

Professor  B.  Sachs  says:f 

"Very  few  legal  minds  have  been  able  to  get  beyond  this  anti- 
quated view  of  the  relation  of  insanity  to  crime.  In  Germany  and 
France  the  more  intelligent  judges  have  been  guided  by  the  opin- 
ions of  the  medical  experts,  but  even  there  they  are  not  bound  by 
such  opinions ;  and  it  has  happened  time  and  again  that  the  judge, 
having  asked  for  and  received  the  opinion  of  the  expert,  has 

promptly  set  it  aside  and  decided  the  question  to  the  contrary. 

—  .  rji  t'  w 
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*  *  *  This  right  and  wrong  test  has  been  the  stumbling-block 
in  the  advance  of  legal  psychiatry ;  and,  as  a  matter  of  fact,  if  the 
test  were  applied  to  the  insane  (in  an  asylum),  nine  of  every  ten 
would  have  to  be  declared  sane,  for  the  most  of  them  are  perfectly 
aware  of  the  nature  of  the  acts  they  commit;  the  majority  of  them 
know  that  they  are  right  or  wrong  according  to  the  ordinary  stand- 
ards; but  they  are  impelled,  either  by  sudden  influences  or  by  sud- 
den forcible  delusion,  to  the  commission  of  acts  which  they  know  to 
be  wrong,  and  which  they,  if  sane,  would  never  have  committed." 

Witthaus  and  Becker  says:* 

The  knowledge  of  right  and  wrong  is  not  a  fair  criterion,  as 
many  insane  men  possess  that  knowledge  well  enough  in  the  ab- 
stract. *  *  *  A  man  may  know  right  from  wrong,  and  yet  not 
have  the  will  power  to  abstain  from  doing  wdiat  he  knows  to  be 
wrong." 

Dr.  R.  M.  Bucke,  superintendent  of  the  largest  insane  asylum  in 
Canada,  with  a  view  to  determine  this  question,  canvassed  the 
1034  inmates,  and  found  that  763  "were  perfectly  capable  of  realiz- 
ing  and  appreciating  such  an  act  as  homicide  in  its  moral  and  legal 
relations."'  In  other  words,  "nearly  three-fourths  of  the  inmates 
were  responsible  and  fit  subjects  for  capital  punishment  as  the  law 
now  exists."    (See  report  for  1896.) 

Dr.  John  B.  Hamilton,  superintendent  of  State  Lunatic  Asylum 
of  Illinois,  in  the  Journal  of  the  American  Medical  Association, 
says : 

"The  legal  standard  of  responsibility  (knowing  right  from 
wrong)  given  in  the  famous  answer  of  the  judges  to  the  House 
of   Lords  in  connection  with  the  celebrated  McXaughten  case, 

*  *  *  which  has  been  adopted  in  this  country,  has  always,  from 
the  first,  had  the  disapproval  of  competent  alienists,  those  who  of 
all  men  are  best  qualified  to  estimate  the  responsibility  of  the 
mentally  defective.  They  have  used  every  argument  against  it; 
have  proved  that  it  is  a  false  criterion  in  almost  every  possible 
way,  have  shown  clinically  and  pathologically  its  incorrectness, 
but  have  not  as  yet  been  able  to  thoroughly  eradicate  the  belief  in 
it-  validity  from  the  legal  mind." 

II<-  stigmatizes  it  as  "irrational  barbarism."  The  celebrated 
alienist  Dr.  Morel  was  seized  with  an  irresistible  impulse  to  throw 
a  working  man  into  the  river,  and  fled  from  the  spot  to  prevent 
doing  so.  Numerous  eases  are  recorded  illustrating  this  lack  of 
power  to  resist  ;m  impulse,  knowing  it  to  be  wrong;  no  fact  is 
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better  established  in  the  whole  science  of  criminology.  In  works 
on  medical  jurisprudence  a  case  is  related  of  a  woman  who  had 
an  impulse  to  kill  her  children  and  asked  to  be  locked  up.  Such 
cases  are  innumerable. 

To  many  persons  the  sight  of  a  sharp  instrument  prompts  the 
desire  or  impulse  to  kill  some  one;  and  there  are  persons  who 
dare  not  carry  such  weapons  for  fear  they  may  do  themselves  or 
friends  harm.  Burt,  when  arrested,  asked  the  sheriff  to  take  his 
knife,  "for  fear  he  might  hurt  some  one."  There  is,  indeed,  a 
form  of  insanity  called  "reasoning  insanity,"  in  which  the  person 
understands  what  he  is  doing  and  the  true  relation  of  the  act  in 
its  social  and  legal  aspects.  "He,  however,  prefers  the  conse- 
quences to  the  restless,  unhappy  state  of  mind  that  exists  until  it 
is  done."    (Dr.  Hamilton,  ubi  supra.) 

The  greatest  advances  in  the  study  of  mental  diseases  have  been 
made  within  the  last  quarter  of  a  century.  Within  that  period 
medical  science  has  realized  that  insanity  is  a  manifestation  of  dis- 
ease of  the  brain  (though  disease  of  the  brain  is  not  necessarily 
insanity)  ;  that  the  brain,  the  organ  of  the  mind,  is  the  seat  of  the 
disease;  and  that  there  can  be  no  such  thing  as  partial  insanity. 
A  man  is  insane  or  he  is  not  insane,  as  he  may  be  sick  or  well  :  but 
it  is  a  matter  of  degree.  Thus,  for  the  first  time  in  the  history 
of  medicine  has  there  been  a  scientific  basis  for  insanity;  and  the 
study  suggested  by  this  view  has  enabled  alienists  to  formulate  a 
rational  classification  of  the  disease.  In  that  time,  too,  a  new 
science  has  been  born,  the  science  of  criminology,  or  criminal 
anthropology ;  and  those  cases  known  to  alienists  as  "borderland  • 
cases,"  so-called  moral  insanity,  a  condition  between  insanity  and 
depravity,  and  barely  distinguishable,  if  at  all.  are  now  recognized 
as  forms  of  congenital  madness.  Gorofalo  was  the  first  to  differen- 
tiate them,  and  to  him  belongs  the  credit  of  defining  their  char- 
acteristics. Lombroso,  Gorofalo,  Ferri.  and  others  of  the  new 
school  describe  these  as  "congenital  delinquents,"  "degenerates," 
"natural  insane  criminals"  :  and  with  painstaking  care  Ferri*  has 
pointed  out  the  distinguishing  features  of  each  class.  Lombroso 
and  his  followers  have  even  formulated  a  set  of  physical  defects  or 
marks — "stigmata" — as  distinctive  and  diagnostic. 

This  new  school  classifies  criminals  into:  (1)  The  madman 
born  (the  born  murderer  is  a  born  madman)  ;  (2)  The  homicide 
by  occasion:  (3)  The  homicide  by  passion:  (4)  The  habitual 
homicide.    Xone  of  these  concern  us  except  the  first,  the  natural 
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criminal,  who  is  always  mad.  He  is  born  to  kill;  and,  given  the 
opportunity  and  the  impulse,  he  can  no  more  help  killing  than  a 
stone  can  help  falling  when  thrown  into  the  air  :  he  kills  in  obedi- 
ence to  an  impulse  for  which  he  is  not  responsible,  and  which  he 
can  not  control. 

In  the  congenital  criminal  insane  (mark  the  distinction  between 
"criminal  insane"  and  "insane  criminal,"  the  one  being  born  insane 
with  homicidal  impulses;  the  other  being  a  criminal  who  has 
become  insane. — Flint)  the  most  marked  psychological  character- 
istics, as  pointed  out  by  Ferri  (who  uses  for  this  class  the 
synonym,  "congenital  delinquent,"  or  "born  delinquent,"  that  is, 
the  victim  of  an  hereditary  predisposition  to  insanity,  with  homi- 
cidal impulses),  are:  moral  and  physical  insensibility;  insensi- 
bility toward  the  victim,  toward  the  sufferings  of  others;  a  cold 
ferocity  in  the  execution  of  the  crime;  an  apathetic  impassiblity 
after  committing  the  crime,  and  even  at  the  sight  of  the  victim; 
quiet  sleep  after  the  deed;  impassibility  to  their  punishment,  and 
indifference  to  death,  often  resulting  in  suicide.  This  ferocity, 
this  indifference,  says  Ferri,  this  insensibility  of  the  born  homi- 
cide, serves  as  a  psychological  explanation  of  other  characteristics 
conjoined  to  these.  The  indifference  is  chronic,  manifesting  itself 
in  preoccupation  with  most  trivial  things,  which  can  not  be  attrib- " 
uted  to  corruption  during  confinement.  (Xote  Burt's  trifling  con- 
duct in  prison :  his  putting  on  a  mask  and  charging  a  fee  to  show 
his  face,  etc.).  They  feel  no  repugnance  to  the  idea  or  to  the  act 
of  homicide;  they  have  no  moral  sense;  they  have  no  remorse 
concerning  their  offense.  "To  this  absence  of  remorse  must  be 
added  stubborn  denial,  indifference  as  to  escaping  punishment,  and 
the  easy  adaptation  to  prison  life." 

"Altruistic  sentiments,"  says  the  author,  "such  as  love,  family 
affection,  etc.,  are  not  lacking  in  the  congenital  mad  homicide. 
They  are  not  even  incapable  of  noble  actions,  but  their  immoral 
temperament  renders  them  unstable,  contradictory,  and  thus  that 
same  altruistic  sentiment  may  find  expression  in  their  very  crime." 

The  fundamental  psychological  characteristic  he  defines  thus : 
"An  abnormal  impulsiveness  of  action,  for  lack  of,  or  owing  to 
weak  power  of  resistance  to  criminal  desires;  a  normal  man  sub- 
ject to  such  impulses  can  resist  them."  He  cites  also  the  case  of 
Dr.  Morel  and  other  cases.  The  congenital  mad  homicide  can  not 
thus  defend  himself.  These  facts  are  due,  he  says,  to  congenital 
weakness  or  arrest  of  development :  such  defective?  are  not  apt,  not 
educated,  to  resist.  Of  the  psycho-pathological  symptoms  of  the 
congenital  mad  homicide,  Ferri  says:    "The  deliberations  of  this 
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unhappy  person  are  clue  to  either  a  slow  invasion  of  the  homicidal 
idea'7  (which  he  calls  "homicidal  obsession")  or  "momentary  im- 
pulse." Hence,  two  distinct  generic  types  of  psycho-pathological 
characteristics. 

In  the  first  type  the  desire  to  commit  crime  "springs  from  a  slow 
and  reflective  process,  which  increases  from  the  weak  or  static  state 
(obsession)  until  it  becomes  an  irresistible  impulse  and  takes 
violent  and  dynamic  form  finding  vent  in  the  criminal  act. 
Sometimes  he  has  a  perfect  cognizance,  of  his  own  madness,  of  the 
act  he  intends  to  commit,  and  of  the  punishment  due  to  it; 
nevertheless  this  will  not,  can  not,  deter  him  unless  external  or 
fortuitous  causes  intervene."  The  madman  affected  by  homicidal 
obsession  is  incapable  of  restraining  himself.  This  author  cites 
the  case  of  a  man  who,  unable  to  dominate  the  violent  force  im- 
pelling him  to  murder  his  wife  and  children,  consigned  himself  to 
the  police  and  had  himself  locked  up. 

In  the  second  type  the  determination  to  homicide  "proceeds  from 
a  spontaneous  impulse"  (as  was  Dr.  Swearingen's  opinion  in  the 
Burt  case),  the  "transitory  mania"  of  the  old  school  of  psychiatry; 
"impulsive  insanity"  (homicidal)  of  the  newer;  "impulsive  ver- 
tigo," without  a  real  motive. 

Perhaps  the  most  significant  characteristic  distinguishing  the 
born  murderer  (congenital  mad  delinquent)  from  the  murderer  by 
habit  or  occasion,  as  pointed  out  by  Ferri,  whose  work  may  be 
taken  as  the  exponent  of  the  latest  teachings  on  insanity  and 
crime,  is  that,  whereas  the  latter  has  always  some  selfish  purpose 
or  benefit  in  view,  antisocial  in  its  nature,  murder  being  a  means 
to  that  end,  with  the  congenital  criminal  insane  (of  which  class 
I  regard  Burt  as  a  striking  illustration)  the  murder  is  itself  the* 
end;  killing  to  kill,  impulse  without  motive,  or  as  "a  means  to 
an  end  more  often  social  or  juridic";  that  is,  "as  a  defense  of  the 
victims  from  misery  or  want,  or  a  worse  fate." 

Still  another  characteristic  of  the  born  insane  homicide  which 
Ferri  names,  is  that  he  is  possessed  with  the  idea  (obsession)  to 
sacrifice  the  victim  for  his  own  good,  or  for  the  good  of  both  self 
and  victim.  I  have  not  the  slightest  doubt  that  Burt  intended  to 
complete  the  tragedy  by  suicide,  but  that  either  he  was  inter- 
rupted by  some  circumstance,  or  the  obsession  passed  off  before  he 
effected  his  purpose.  Ferri  also  says  of  the  congenital  mad  mur- 
derer, that  his  previous  conduct  is  often  regular,  when  suddenly, 
some  time  before  the  murder,  a  change  of  life  and  character  takes 
place.  Striking  characteristics  are :  his  attitude  during  trial  ; 
his  protests  that  he  is  not  mad;  the  dissimulation  of  his  insanity, 
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or  even  his  simulating  another  form  or  madness  than  that  from 
which  he  suffers;  non-resistance  to  arrest;  no  attempt,  or  a  silly 
one,  to  escape. 

"The  absence  of  any  real  motive/'  says  Professor  Fisher,*  "the 
history  of  hereditary  taint,  a  neurotic  disposition,  seem  to  estab- 
lish proof  of  mental  weakness,  at  least  approximating  the  confines 
of  insanity." 

Mr.  Louis  E.  Binsse  says:f 

"Evidence  of  the  want  of  motive  on  the  part  of  the  accused  for 
the  perpetration  of  the  deed  is  considered  to  be  a  strong  corrobora- 
tion of  the  fact  of  irresponsibility." 

Chief  Justice  Hornblower  (State  vs.  Spencer,  N.  Y.)  says: 

"I  do  not  say  that  the  absence  of  apparent  motive  invariably 
'exists  in  cases  of  homicide  committed  by  insane  persons,  but  I  say 
it  generally  is  the  case." 

"Motiveless  homicidal  ideas  occur  to  husbands  and  wives  and 
parents  with  reference  to  those  dearest  to  them  under  conditions 
of  prolonged  mental  strain."    (Witthaus  and  Becker.) 

Statistics  show  that  killing  of  near  relatives  by  the  congenital 
mad  homicide  occurs  eight  times  oftener  than  that  of  any  other." 
(Ibid.)  "A  crime  performed  without  accomplices,  with  no  plan 
or  a  silly  one  for  escape,  and  no  sane  motive,  is  usually  itself  evi- 
dence of  insanity."  (Ibid.) 

The  last  rational  act  Burt  is  known  to  have  done  on  the  night 
iof  the  tragedy  was  to  take  his  baby  from  the  arms  of  the  nurse, 
while  the  mother  took  the  elder  child,  fill  its  bottle  with  milk,  feed 
it,  undress  it,  and  get  it  to  sleep.  Within  an  hour  or  so  he  brained 
it  and  the  others  with  a  hatchet.  Was  that  the  act  of  a  sane  man  ? 
He  packed  and  shipped  the  bloody  garments  and  the  hatchet  to 
Houston;  he  went  to  Chicago  and  mingled  with  the  people  in  the 
most  public  place,  the  Board  of  Exchange,  meeting  there  acquaint- 
ances who  recognized  him,  yet  returned  there  again  and  again, 
knowing  that  a  reward  was  offered  for  his  arrest.  Was  that  an 
effort  to  escape?  The  State  asserted  that  there  was  a  motive,  but 
the  best  they  could  offer  was  "the  proceeds  of  the  sale  of  the  furni- 
ture, $65."    That  is  too  absurd  for  serious  consideration. 

2.  The  most  unjust  and  pernicious  feature  in  our  system  of 
jurisprudence  in  the  adjudication  of  cases  like  Burt's  is  that  which 
leaves  to  a  jury  the  determining  of  the  question  of  the  existence 
of  insanity  in  the  accused,  the  degree  of  impairment  of  will  power, 

*Witthaus  and  Becker's  "System  of  Medical  Jurisprudence." 
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and  his  responsibility  to  the  law.  Where,  the  opinions  of  the  med- 
ical experts  as  to  the  existence  of  insanity  clash,  as  they  almost 
always  do,  it  is  left  to  the  jury  to  decide.  As  the  average  juryman 
is  not  usually  of  a  high  order  of  intelligence, — indeed,  in  some 
cases  the  juryman  is  selected  because  of  his  want  of  knowledge, 
ignorance  being  a  qualification  to  serve, — the  absurdity  of  the  law 
is  apparent. 

A  fact  is  something  that  can  be  demonstrated.  The  best  in- 
formed alienists  can  not  state  as  a  fact  that  insanity  exists  in  a 
given  individual;  its  existence  is  a  matter  of  opinion,  of  judg- 
ment, the  result  of  a  process  of  a  posteriori  reasoning,  a  conclu- 
sion arrived  at  from  weighing  all  the  evidence,  from  comparing 
the  relation  of  facts  one  to  another,  and  their  bearings.  The 
average  juryman  has  not  the  faculty  to  thus  reason,  because,  no 
matter  how  high  his  native  intelligence,  his  mind  has  *iot  been 
trained  by  study.  The  differences  of  opinion  between  medical 
expert  witnesses  mark  the  differences  in  their  grade  of  intelligence 
and  learning,  as  well  as  in  their  power  to  reason  from  effect  to 
cause.  The  medical  man  with  an  analytical  mind,  vast  learning 
and  experience,  is  not  liable  to  reach  the  same  conclusion  on  a 
metaphysical  subject,  even  with  the  same  facts  before  him,  as  one 
of  a  different  order  of  mind,  or  of  less  experience  or  reasoning 
power.  Hence  the  differences  between  expert  medical  witnesses,  so 
often  ridiculed,  are  not  so  illogical  when  looked  at  in  the  light  of 
cultivated  intelligence.  It  is  peculiarly  the  mission  of  medical 
science  to  discover  the  cause  of  disease.  Insanity  is  a  disease,  and, 
as  such,  is  as  much  the  exclusive  province  of  the  medical  man  as 
is  smallpox.  It  requires  more  ability  to  recognize  occult  mental 
disease  than  any  other  pathological  condition,  and  yet  our  system 
of  jurisprudence  relegates  these  intricate  questions  to  the  verdict 
of  jurymen  profoundly  ignorant  of  everything  pertaining  to  the 
case.  It  is  as  illogical  as  to  call  in  a  layman  to  decide  a  point  of 
diagnosis  when  two  medical  consultants  have  differed.  "If  left 
in  doubt,"  says  Dr.  Sachs,  "the  jury  generally  decides  on  its  own 
impressions;  and,  if  in  time  of  general  excitement,  usually  decides 
against  the  accused  whose  defense  is  insanity."  They  have  no 
other  method  of  deciding. 

When,  then,  shall  the  plea  of  insanity  be  considered  valid  in  ■ 
extenuation  of  crime  ?   "The  only  proper  answer  to  this  question," 
says  Dr.  Sachs,*  "in  the  light  of  the  present  condition  of  psychi- 
atry, is  that  no  person  shall  be  considered  guilty  of  crime  if,  at 
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the  time  the  crime  was  committed,  he  was  suffering  from  any  form 
of  mental  disease."  New  York  has  practically  made  her  statute 
accord  to  this.  The  statute  says :  "No  act  done  by  a  person  in  a 
state  of  insanity  can  be  punished  as  an  offense."  Again  Dr.  Sachs 
says  (loc.  cit.)  :  "All  nations  agree  in  absolving  from  responsibility 
a  person  of  unsound  mind."  In  pursuance  of  the  amended  law, 
Judge  Gildersleve,  in  the  Appellate  Court  of  New  York,  charged 
the  jury  in  the  case  of  People  vs.  Mrs.  Lubinake"r :  "If  a  reason- 
able doubt  exists  as  to  whether  the  prisoner  is  sane  or  not,  she  is 
entitled  to  the  benefit  of  the  doubt,  and  to  acquittal."  And  this  is 
the  law  in  most  States.  In  Burt's  case,  Judge  Brooks  gave  the 
jury  the  law  to  that  effect. 

And  here  I  will  ask,  can  any  rational  man,  acquainted  with  the 
facts  in  Burt's  case,  say  there  was  not  a  reasonable  doubt  of  his 
insanity  on  the  night  of  July  24,  if,  indeed,  his  insanity  were  not 
established  by  a  preponderance  of  medical  opinion?  In  Hamil- 
ton's "System  of  Legal  Medicine,"  Dr.  Sachs  says:  "The  med- 
ical expert  should  be  called  upon  to  state  whether  the  accused  is 
or  was  sane  or  insane ;  and  if  insane  he  should  not  be  held  respons- 
ible for  his  acts. 

There  is  a  unanimity  of  sentiment  on  this  head.  Hence,  the 
important  point  to  be  established  is.  the  existence  or  nonexistence 
of  insanity  in  the  accused.  As  any  departure  from  a  physiological 
state,  however  slight,  is  pathological,  so,  given  a  standard  of  men- 
tal sanity,  any  deviation  from  that  standard,  however  little,  is  an 
abnormal  state,  that  is,  insanity.  Hence,  there  are  innumerable 
shades  of  mental  unsoundness,  merging  the  one  into  the  other, 
ranging  from  slight  alienation  to  violent,  raving  mania.  No 
doubt  there  are  hundreds  of  insane  people  amongst  us,  walking 
the  streets  and  attending  to  the  affairs  of  life,  who  are  liable  to 
an  explosion  of  insanity  at  any  moment,  but  who,  until  such  ex- 
plosion is  brought  about  by  developing  causes,  are  never  suspected 
of  any  unsoundness.  Oliver  Wendell  Holmes,  in  "The  Autocrat 
of  the  Breakfast  Table,"  said  that  the  worst  cases  of  insanity  are 
those  outside  of  the  insane  asylum.  Haslam,  in  his  day  one  of 
the  first  medical  experts  in  England,  declared  in  open  court  that 
he  had  never,  in  the  whole  course  of  his  life,  seen  a  sane  person. 
And  there  is  a  growing  tendency  on  the  part  of  the  medical  pro- 
fession to  regard  all  crime  as  manifestations  of  mental  alienation. 

It  is  absolutely  essential,  therefore,  that  a  midway  position 
should  be  determined  upon,  a  line  drawn,  where  responsibility 
ceases.  But  to  make  any  such  line  hard  and  fast  is  an  absolute 
impossibility;  it  must  needs  be,  in  the  very  nature  of  things,  more 
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of  less  flexible;  no  rule  of  the  kind  can  apply  to  all  cases,  or  to 
all  forms  of  insanity.  Common  sense,  reason,  and  justice  demand 
that  the  determination  of  such  a  question  should  be  left  to  the 
ablest  and  most  experienced  students  of  mental  disease. 

Observe  the  inconsistency  of  the  law.  It  is  universally  held 
that  sanity  is  an  essential  requisite  to  crime.  It  is  a  maxim  of  law 
that  an  insane  person  can  not  commit  a  crime.  Said  Judge  Hurt, 
of  the  Texas  Court  of  Criminal  Appeals,  by  which  the  Burt  case 
was  finally  decided,  in  the  case  of  Levi  King  vs.  State: 

"What  sane  mind  can  comprehend  the  possibility  of  a  crime 
being  committed  by  an  insane  person?  If  the  prisoner  is  insane, 
there  is  no  crime.  If  there  be  crime,  there  is  no  insanity. 
Insanity  can  not  excuse  crime,  for  the  fact  that,  if  insane,  there 
is  no  crime  to  be  excused." 

That  is  the  law.  It  is  unqualified.  Nothing  is  said  of  any 
degree  or  kind  of  insanity;  it  is  sufficient  that  the  party  is  insane. 
It  is  the  province  of  the  medical  man  to  prove  the  existence  of 
insanity,  and  yet  in  every  State  except  Xew  York — and  that  in 
consequence  of  recent  reform — it  is  the  rule  for  the  court  to  charge 
the  jury  to  determine  the  degree  of  insanity,  the  degree  of  impair- 
ment of  will  power,  and  the  responsibility  of  even  a  person  proven 
by  unanimous  medical  opinion  to  be  insane.  And  to  do  this  they 
are  instructed  to  apply  the  antiquated  and  misleading  test  of  know- 
ing right  from  wrong.  In  effect  the  law  says :  "True,  Mr.  Expert, 
you  say  the  accused  is  insane:  admitted:  but  hold  on:  let  us  see 
how  insane  he  is.  Is  he  so  insane  that  he  does  not  know  right 
from  wrong?  It  is  for  you.  Mr.  Juryman,  to  determine  that 
point."  In  the  name  of  all  that  is  consistent,  how  can  a  jury  of 
often  ignorant  laymen  determine  such  a  question? 

In  Burt's  case  it  was  objected  by  the  State  that  to  leave  the 
determining  of  the  existence  of  insanity,  the  degree  of  will-impair- 
ment, and  the  responsibility  of  the  accused  to  medical  experts 
would  have  been  tantamount  to  an  acquittal:  "insane,"  ergo 
"irresponsible,"  ergo  "not  guilty."  Be  it  so.  It  would  be  a  wiser 
and  more  just  course  than  that  now  pursued. 

A  solution  to  this  difficult  problem  would  be  to  have  a  Medical 
Court  in  every  State,  paid  by  the  State,  to  whom  should  be  left 
the  adjudication  of  all  points  of  medicine  in  its  relation  to  law: 
just  as  we  have  courts  of  law  to  settle  all  legal  points.  Trial  by 
jury  is  a  relic  of  barbarous  ages,  and  has  degenerated  in  a  large 
number  of  cases  into  a  travesty  of  justice.  If  accused  of  crime  I 
would  rather  trust  my  fate  to  the  toss-up  of  a  penny  than  to  stand 
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trial  by  a  jury  to  whom  is  given  the  determining  of  questions  so 
far  beyond  their  powers  of  comprehension. 

3.  The  courts  do  not  exercise  proper  discrimination  in  per- 
mitting medical  men  to  testify  as  experts. 

"Much  of  the  disrepute  into  which  hired  testimony  has  fallen/' 
says  Dr.  Hamilton,*  "is  undoubtedly  due  to  a  kind  of  partnership 
which  many  men  find  it  difficult  to  avoid;  for  the  engagement  of 
their  services  implies  a  bid  for  help  in  advancing  a  side  by  the 
building  up  of  theories  for  the  support  of  a  more  or  less  tenable 
position.  *  *  *  If  an  expert  be  careless  of  his  reputation,  or 
weak  or  corrupt;  he  will  lend  himself  to  the  side  of  the  case  upon 
which  he  has  been  retained,  and  in  reality  he  becomes  a  pleader." 

Again,  Dr.  Hamilton  says: 

"That  there  is  need  for  reform  is  undeniable,  and  that  the 
courts  do  not  exercise  sufficient  care  in  fixing  the  status  of  med- 
ical witnesses  is  equally  true.  The  strictures  of  medical  writers, 
courts,  and  others  are  just,  so  far  as  the  existence  of  demoraliza- 
tion goes.  As  the  law  is  administered  many  persons  can  be  found 
who  are  ready  to  arrogate  knowledge  and  position  they  do  not 
deserve.  The  dignified  alienist  of  experience  and  reputation  is 
confronted  by  the  imposter,  whose  glib  manner  and  bizarre  'popu- 
lar-science' learning  sometimes  impress  the  susceptible  juryman 
as  does  the  proprietary-medicine  advertisement,  and  whose  experi- 
ence of  medicine  and  its  exponents  is  confined  to  the  quack  or 
cure-all.    The  law  is  largely  responsible  for  this." 

Says  Dr.  Sachs  on  this  subject  (  loc.  cit.)  : 

"Psychiatry  is  a  very  special  branch  of  medicine.  It  does  not 
constitute  a  part  of  the  regular  medical  training  in  this  country : 
yet,  in  some  of  the  most  important  trials  of  recent  years,  and  med- 
ical man  has  been  accepted  as  an  expert,  and  his  opinion  has  been 
held  to  be  fully  as  valuable  as  that  of  a  man  who  has  devoted  years 
of  study  and  practice  to  this  special  branch." 

There  is  something  strangely  illogical,  arbitrary,  and  absurd  in 
a  rule  which  excludes  the  teachings  of  the  ablest  alienists  and  the 
latest  conclusions  of  investigators  in  the  field  of  mental  disease, — 
books  in  which  are  vividly  drawn  the  clinical  features  of  each  type 
of  insanity, — and  disallows  the  citation  of  authorities  as  to  the 
distinguishing  characteristics  of  the  disease;  yet  allows  totally 
inexperienced  medical  men,  who  have  never  treated  or  observed 
a  case  of  insanity, — "sophomore  experts,"  Major  Walton,  Sr., 
counsel  for  defense,  calls  them, — "to  read  up  on  authorities  there 
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is  no  telling  how  old,  and  then  rattle  off  their  interpretation  of  the 
text  as  their  'opinion.' 99 

It  is  difficult  for  a  medical  witness  not  to  share  in  the  sympathy 
for  or  against  a  prisoner,  and  to  be  influenced  by  popular  preju- 
dice. In  a  case  like  Burt's,  where  the  feeling  against  the  unfortu- 
nate man  was  so  strong,  it  required  a  brave  man  to  run  counter  to 
popular  clamor.  Such  a  man  makes  himself  unpopular,  and  un- 
popular means  loss  of  patronage.  One  feature  of  rank  injustice 
done  to  the  prisoner  was  permitting  men  to  pose  as  experts  who 
had  never  even  seen  a  case  of  insanity,  and  were  by  no  means 
expert  in  ordinary  medicine,  much  less  in  mental  patholog}T,  and 
giving  to  their  opinion  equal  weight  with  that  of  the  alienist  by 
profession  and  experience.  Some  of  these  witnesses,  moreover, 
seemed  influenced  by  the  popular  prejudice  manifested  by  the 
audience,  for  part  of  their  testimony  was  given  in  such  a  way  as 
to  appear  to  be  intended  to  meet  popular  approval,  and  to  suggest 
"playing  to  the  gallery." 

A  review  of  all  the  facts  connected  with  this  sad  affair  forces 
the  conviction  is  my  mind  that  the  defendant  Burt  was  at  the  time 
of  the  murder,  and  had  been  for  years,  insane.  His  case  cor- 
responds in  every  detail  to  that  form  of  hereditary  insanity  which 
is  developed  gradually  until  it  overpowers  reason  and  leads  to 
crime.  That  the  verdict  in  his  case  was  not  just,  and  not  in  accord 
with  the  evidence,  I  firmly  believe.  0.  Justice,  how  many  cruel 
wrongs  are  perpetrated  in  thy  name! 

Had  the  symptoms  and  all  the  acts  of  the  defendant  been 
detailed  to  the  medical  witnesses,  the  better-informed  of  them 
could  hardly  have  failed  to  diagnose  a  well-marked  type  of  the 
criminal  insane  degenerate  of  Lombroso.  a  bom  criminal  of  the 
class  demonstrated  by  him  to  be  always  morally  insane.  Almost 
every  feature  in  the  case  tallies  with  the  characteristics  of  the 
natural  criminal  insane  with  homicidal  impulses,  as  described  by 
most  recent  writers.  Its  counterpart  could  have  been  found  in 
many  recent  works,  had  the  court  permitted  them  to  be  cited. 
Had  counsel  been  allowed  to  read  to  the  court  and  jury  the  clin- 
ical picture  of  the  born  insane  homicide,  so  forcibly  drawn  b] 
Ferri.  and  quoted  above,  no  man  of  ordinary  intelligence,  know- 
ing the  facts  in  the  case,  would  have  failed  to  recognize  Burt  in 
the  picture,  as  a  strong  illustration  of  that  type  of  the  insane. 

A  parallel  case,  to  which  I  have  referred,  is  that  of  Mrs.  Lubi- 
naker.  Poor,  in  very  bad  health,  a  widow,  eating,  and  feeding 
her  three  children  only  as  she  was  able  to  earn  money  to  buy  food, 
pregnant  and  shortly  to  be  confined,  she  thought  she  was  going  to 
die,  and  the  thought  of  her  children  starving  prompted  her  to  kill 
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them.  No  remorse,  no  concern  for  the  consequences;  she  realized 
that  she  had  committed  a  crime  in  law,  hut  her  only  idea  was  that 
they  would  be  better  off  in  another  world.  She  intended  to  com- 
mit suicide,  and  dividing  the  poison,  "rough  on  rats/'  in  four 
parts,  one  for  each  child  and  one  for  herself,  she  gave  it  to  the 
children.  Two  of  them  died,  but  the  sufferings  of  the  other  one 
diverted  her  mind  from  killing  herself.  She  went  for  a  doctor, 
not  to  save  the  child, — she  did  not  think  of  that, — but  to  relieve 
its  sufferings;  and  in  that  way  she  was  prevented  from  completing 
the  tragedy.  At  the  trial  she  was  convicted,  being  pronounced 
"sane"  .by  the  jurors.  But  in  the  higher  court,  expert  testi- 
mony— Dr.  Allen  McLane  Hamilton  and  other  equally  celebrated 
alienists — pronounced  her  insane,  of  the  type  here  being  consid- 
ered, and  she  was  acquitted. 

Ferri  describes  a  type  of  the  insane,  as  above  cited,  who  have 
killed  their  children  to  save  them  from  want,  in  whom  one  strong 
characteristic  is  lack  of  emotion,  indifference  even  at  the  sight 
of  the  corpse  of  the  victim.  In  this  connection  is  recalled  the 
stoic  indifference  of  Burt  during  the  trial,  when  the  bloody  hatchet 
and  the  garments  of  his  murdered  innocents,  stained  with  their 
blood,  shed  by  himself,  were  exhibited  to  the  jury.  He  sat  as  one 
dazed,  as  senseles  as  a  stone.  If  he  were  "acting  a  part/7  as  was 
said  by  some  of  the  "experts,'7  it  was  a  masterpiece  of  acting. 
His  stoicism  would  have  done  credit  to  a  savage.  By  most  of  the 
experts  he  was  said  to  be  "simulating,"  itself  a  distinguishing 
feature  of  a  nov:  well-recognized  form  of  insanity.  The  alleged 
experts  were  unable  to  interpret  the  signs,  and  attributed  his 
insensibility  to  a  display  of  "nerve" ;  and  it  added  to  the  prejudice 
of  the  populace. 

So  flagrant  was  the  deed,  so  horrible  ;  so  seemingly  rational  was 
the  conduct  of  the  unfortunate  man,  both  before  and  after  the 
deed ;  so  methodical  seemed  all  his  acts,  that  few  would  believe  but 
that  there  had  been  a  deliberately  planned  murder,  notwithstand- 
ing no  one  could  even  conjecture  a  reason  or  motive  for  it.  Preju- 
dice ran  high,  the  people  were  strongly  arrayed  against  him,  and 
the  plea  of  insanity  was  fairly  laughed  at.  The  audience  were  in 
sympathy  with  the  State  witnesses.  When  damaging  testimony 
was  elicited  a  visible  throb  of  exultation  ran  through  the  crowd. 
Their  desire  for  a  conviction  and  death  sentence  was  so  manifest 
that  they  wore  threatened  by  the  court  with  expulsion. 

One  medical  witness  was  asked  :  "Do  you  understand  the  work- 
ings of  the  human  mind?"  He  replied,  "I  do."  He  is  doubtless 
the  only  human  1  >ci n lv  thus  gifted,  and  he  should  have  been  asked 
to   analyze   the   thoughts  that   passed   through   that  miserable 
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creature's  mind,  the  emotions  that  struggled  in  his  breast,  that 
night,  as  he  gazed  upon  his  sleeping  innocents  and  realized  that 
on  the  morrow  grim  want  would  thrust  them  from  beneath  the 
roof  that  sheltered  them,  out  into  the  streets — beggars  ;  he,  their 
father,  a  man  of  some  education  and  refinement,  who  had  been 
raised  in  comfort,  if  not  luxury,  ostracized,  denied  work,  without 
money  to  buy  bread,  without  friends,  without  resources  of  any 
kind,  momentarily  apprehensive  of  arrest  and  imprisonment. 
Ah!  it  would  not  require  the  genius  of  our  gifted  medical  mind- 
reader  to  divine  that  the  thought  dominant  in  his  mind  was. 
"What  will  be  the  fate  of  my  loved  ones,  my  two  little  daughters, 
when  I  am  sent  to  prison,  perhaps  for  a  long  term?'"  "Cast  into 
this  breathing  world  scarce  half  made  up,"  mentally  deficient  and 
morally  weak,  heir  to  a  propensity  to  evil,  hedged  in  by  a  com- 
bination of  most  distressing  circumstances,  enough  to  have 
dethroned  a  reason  more  firmly  seated,  is  it  strange  that  the  im- 
pulse seized  him  to  end,  then  and  there,  the  unequal  struggle? 
to  kill  his  loved  ones  to  save  them  from  a  Avorse  fate — kill  them 
because  he  loved  them? 

Our  penal  system  is  based  upon  the  ancient  law,  "an  eye  for  an 
eye,  and  a  tooth  for  a  tooth."  Vengenace  appears  to  be  the  chief 
end;  retaliation  rather  than  justice.  The  basis  of  our  system  is  a 
police  regulation  formulated  to  meet  the  exigencies  of  a  barbarous 
nomadic  race  two  thousand  years  ago,  and  not  adapted  to  the 
requirements  of  a  latter-day  civilization.  The  law  should  have 
for  it  object  something  higher  than  revenge.  "Our  system  of 
jurisprudence,"  says  Dr.  "Wines,  "should  not  only  be  humane,  it 
should  be  intelligent."  The  protection  of  society,  the  deterring 
of  criminals,  and  the  lessening  of  crime  are  the  ostensible  objects 
of  capital  punishment.  It  is  a  demonstrated  failure.  The  ende 
can  be  secured  by  means  less  revolting. 

It  is  argued  that,  from  an  economic  standpoint  as  well  as  for 
the  protection  of  society  and  future  generations  from  the  evils  of 
the  hereditary  transmission  'of  criminal  propensities,  it  would  be 
best  to  exterminate  this  class  of  offenders;  they  are  worthless  to 
the  world  and  to  themselves;  their  lives  are  blighted.  Why  not 
hang  them?  To  do  so  would  be  most  expedient — if  we  were 
savages.  But  humanity  revolts  at  the  idea  of  executing  an  irre- 
sponsible creature;  it  is  inhuman.  The  escutcheon  of  this  free  and 
enlightened  government  is  already  stained  indelibly  with  the  blood 
of  too  many  irrational  creatures,  imbecile  paranoiacs.  In  lieu  of 
death,  it  is  suggested  that  emasculation  and  perpetual  confinement 
at  whatever  labor  they  may  be  capable  of  performing  would  be 
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much  more  rational  and  humane,  and  would  effectually  cut  off 
hereditary  evils,  thus  affording  the  protection  aimed  at  by  the  more 
brutal  method  in  vogue. 

In  estimating  responsibility  it  should  be  borne  in  mind  that  the 
warp  in  the  physical,  mental,  and  moral  make-up  of  a  defective 
antedates  even  his  intra-uterine  life.  We  have  heard  the  saying 
that,  "To  reform  a  drunkard,  you  must  begin  with  his  grand- 
father'/*' The  blight  is  in  the  germ  that  fertilizes  the  ovum,  which 
becomes,  first  embryo,  then  child.  Hence,  we  have  born  into  the 
world  everything  human,  from  the  acephalous  idiot  to  the  godlike 
Eobert  E.  Lee  or  Gladstone.  Thus  are  the  sins  of  the  father 
visited  "upon  the  children  even  unto  the  third  and  fourth  genera- 
tion," and  all  successive  generations.  Such  defectives  are  no  more 
responsible,  morally  at  least,  for  their  character  and  actions  than 
they  are  for  being  here  at  all.  The  true  philosophy  of  the  situa- 
tion is  that,  as  far  as  possible,  such  defectives  should  be  prevented. 
A  decent  regard  for  race  integrity,  to  say  nothing  of  present  pro- 
tection, demands  it  ;  and  if  our  marriage  laws  were  properly 
amended  and  enforced,  and  the  services  of  the  surgeon  were 
utilized  as  above  suggested,  there  would,  in  a  short  while,  be  fewer 
Guiteaus,  Prendergasts,  and  Burts  to  puzzle  and  confound  our 
learned  jurists. 

I  am  well  aware  that  any  hope  of  instituting  radical  changes  in 
a  system  so  universal  and  so  long  established  is  utopian.  But  were 
everybody  content  with  existing  conditions,  there  would  be  no 
progress  in  any  department  of  human  activity, — in  law,  medicine, 
art,  science,  literature,  finance,  or  commerce.  No  errors  would  be 
corrected  or  evils  eradicated.  Hence,  when  a  human  life  so  often 
depends  upon  rules  of  court  based  upon  an  antiquated  conception 
of  insanity,  it  is  needful  to  insist  that  the  voice  of  science  shall 
be  heard,  and  that  the  great  truths  revealed  by  laborious  investiga- 
tion and  experimentation — truths  vital  to  the  dearest  interests  of 
mankind — shall  be  utilized  in  medical  and  criminal  jurisprudence. 
Our  system  needs  to  be  remodelled,  made  more  comprehensive,  and 
adapted  to  the  changed  condition  of  the  knowledge  of  insanity  and 
to  the  demands  of  an  advanced  civilization. 

The  Sehool  =  Room  as  a  Factor  in  Diseases  of  Young 

Girls. 

There  is  no  disguising  the  fact  that  our  system  of  imparting 
knowledge  by  imposing  excessive  inte^ectual  labor  and  stimulating 
competitive  zeal  in  the  school-room  is  very  largely  responsible  for 
most  of  the  nervous  disorders  of  the  young  women  of  today. 
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That  sustained  mental  exertion  is  a  menace  to  the  health  of  girls 
at  the  age  of  puberty,  there  can  be  no  doubt  denying.  Yet  that  is 
precisely  the  svstem  in  vogue  at  our  institutions  of  learning  at  the 
present  time. 

While  it  is  true  that  modern  architecture  has  greatly  improved 
the  hygienic  condition  of  the  study-rooms,  it  is  highly  probable 
that  the  present  rush  and  hurry  methods  of  instruction  are  even 
more  injurious  to  the  physical  state  of  our  young  women  than  was 
the  faulty  system  of  ventilation,  until  recently  endured. 

The  worry  and  excitement  attendant  upon  present-day  school 
life  is,  undoubtedly,  the  prime  cause  of  a  governing  percentage  of 
the  neurotic  disturbances  which  are  so  prevalent  among  the  women 
of  America.  In  fact,  it  is  quite  within  the  bounds  of  truth  to  as- 
sert that  many  of  the  diseases  which  present  themselves  to  the 
gynecologist  have  for  their  origin  a  nervous  system  rendered  bank- 
rupt by  strife  in  our  temples  of  education. 

Mental  over-strain,  when  enforced  day  after  day,  soon  renders 
the  nerve  structure  incapable  of  absorbing  adequate  nourishment 
from  the  blood  stream.  Ultimately,  nervous  vitality  is  almost  com- 
pletely exhausted  and  depression,  gloom,  laughter  and  mental  im- 
potence ensue. 

As  the  taxation  is  extended,  the  condition  grows  worse  until 
anemia,  anorexia,  insomnia,  melancholia,  and,  perhaps,  hysteria 
develop. 

Inasmuch  as  it  is  not  within  the  power  of  the  physician  to  rem- 
edy this  evil  system  of  handling  our  young  women,  it  remains  for 
him  to  evolve  means  of  attenuating,  as  far  as  possible,  the  injury 
done,  and  preventing  the  development  of  lasting  diseases  which 
have  their  origin  in  the  shattered  nervous  system. 

This  is  best  accomplished  by  the  upbuilding  of  the  psychical 
and  physical  resources  of  the  individual.  Xot  by  the  employment 
of  stimulants  which  act  ephemerally  upon  the  organism,  but  by 
encouraging  functional  activity  to  its  maximum  degree  consistent, 
of  course,  with  normality. 

Obviously,  this  must  be  done  by  maintaining  the  entire  digestive 
system  at  its  proper  standard,  for  it  is  through  these  channels  that 
vital  force  is  obtained  and  the  wellbeing  of  the  economy  is  pre- 
served. 

It  is  not  consistent  with  logic  to  achieve  this  end  by  resort  to  the- 
employment  of  those  agents  which  relieve  the  digestive  secretions 
of  their  special  provinces.  On  the  contrary,  it  is  the  very  extreme 
of  indiscretion  to  encourage  dependency  of  the  gastric  or  intestinal 
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fluids,  or  to  aid  them  in  the  performance  of  their  duties  beyond 
very  circumscribed  limits. 

Quite  the  most  rational  course  to  pursue  is  that  of  extending  to 
Nature  gentle,  but  ample,  encouragement  through  the  administra- 
tion of  an  agent  which  is  capable  of  bringing  functional  activity 
to  its  highest  point  without  entailing  the  necessity  of  prolonged 
drugging.  It  is  supremely  important  that  the  drug  be  one  that  can 
be  withdrawn  without  leaving  the  economy  disqualified  to  maintain 
a  normal  fund  of  vital  force. 

It  is  here  that  iron  is  of  the  greatest  therapeutic  use.  Not  only 
does  it  impart  to  the  blood  stream  a  full  measure  of  nutrition-con- 
veyors in  the  form  of  hemoglobin,  but  it  substantially  increases 
the  capacity  of  the  tissues  to  absorb  and  utilize  the  nourishment 
placed  at  their  disposal  by  the  circulatory  system. 

Further,  iron,  when  administered  in  the  proper  form,  augments 
functional  activity  throughout  the  entire  digestive  apparatus,  and, 
thuswise,  enables  the  economy  to  secure  the  full  benefit  of  the  food 
supply.  To  this  action  of  the  drug  is  due  the  greatest  profit  to  the 
individual  resulting  from  its  use. 

The  objections  applicable  to  some  forms  of  iron  gain  added  im- 
portance in  this  particular  class  of  cases,  for  the  reason  that  the 
peculiarities  of  the  disorders  under  consideration  are  such  as  to  be 
greatly  aggravated  by  an  improper  form  of  iron. 

Chief  among  these  peculiarities  is  constipation,  which  is  invari- 
ably a  disturbing  factor.  The  existing  constipation  is  easily  made 
worse  by  both  the  carbonate  and  acid  solutions  of  iron;  and,  in 
fact,  these  forms  of  the  drug  are  notably  stool-discouraging.  Di- 
gestive processes  are  also  depressed  by  these  forms  of  iron,  and 
headache  frequently  follows  their  use. 

Partly  because  of  these  objections,  but  mainly  on  account  of  its 
manifold  advantages,  Pepto-Mangan  (Gude)  is  given  the  prefer- 
ence over  all  other  forms  of  iron,  and  a  mass  of  clinical  data  has 
been  brought  forth  to  sustain  this  opinion.  Pepto-Mangan  (Gude) 
is  of  the  greatest  aid  in  the  treatment  of  all  the  ill-defined  disorders 
commonly  encountered  among  school-girls  who  exhibit  a  tendency 
to  anemia,  nervous  debility,  anorexia,  moroseness  and  mental  de- 
pression. 

Obviously,  this  general  emphatic  endorsement  of  Pepto-Mangan 
(Gude)  by  the  most  exacting  members  of  the  profession  is  based 
upon  a  critical  analysis  of  its  therapeutic  advantages  over  the  an- 
cient forms  of  iron. 


EDITORIAL  DEPARTMENT. 


The  American  International  Congress  on  Tuberculosis 
—  Fourth  Biennial  Session,  New  York  City,  Novem  = 
ber  14,  15,  16,  1906. 

The  Congress  will  be  held  under  the  patronage  of  the.  Federal 
government.  In  our  last  issue  we  published  the  letter  of  Secretary 
of  State  Root  to  the  American  ambassadors  and  consuls  in  foreign 
countries,  instructing  them  to  extend  invitations  to  the  respective 
governments  to  which  they  are  accredited,  to  send  delegates  to  the 
Congress.  Many  responses  have  been  received,  and  a  large  and 
enthusiastic  attendance  of  distinguished  sanitarians  and  other 
scientists  is  assured.  The  Congress  will  be  opened  by  the  Medico- 
Legal  Society  of  America,  Hon.  Clark  Bell,  LL.  D.,  President. 
Addresses  will  be  delivered  by  distinguished  men  selected  for  the 
occasion,  after  which  the  President  will  deliver  his  inaugural  ad- 
dress. Programs  will  be  ready  in  due  time  and  a  bureau  of  inform- 
ation will  be  opened  at  39  Broadway  for  the  benefit  of  mem- 
bers, delegates,  and  visitors.  A  special  reduced  rate  of  travel  and 
for  hotels  will  be  secured  and  duty  announced. 

The  main  object  of  the  Congress  will  be  to  arouse  a  public  senti- 
ment for  preventive  measures  to  restrict  the  spread  of  the  disease 
from  the  sick  to  the  well,  and  for  the  removal  of  the  causes  of  the 
disease,  so  far  as  it  may  be  done,  by  reform  in  building  and  the 
enforcement  of  sanitary  measures.    One  of  the  most  important 
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questions  for  discussion  and  action  will  be,  "What  legislation  is 
needed  to  cany  into  effect  the  objects  of  this  Congress;  and  how 
can  it  best  be  secured"  ?  This  question  will  be  presented  in  a  paper* 
by  Hon.  Clark  Bell.   A  free  discussion  is  invited  and  expected. 

It  is  time  that  the  governments,  State  and  National,  should 
take  active  measures  to  stop  the  fearful  ravages  of  consumption. 
To  limit  the  spread  from  the  sick  to  the  well  is  possible,  but  it 
requires  co-operation,  organization,  authority  and  vast  means.  The 
extirpation  of  the  disease — the  destruction  of  its  nests —  its  breed- 
ing places,  is  a  larger  proposition,  as  it  involves  radical  reforms  in 
the  manner  of  life  and  occupation  of  the  great  masses  of  humanity 
in  our  congested  centers  of  population.  Yet,  when  we  reflect  upon 
the  conquests  of  sanitary  science  in  problems  once  thought  Utopian, 
such,  for  instance,  as  the  practical  extermination  of  smallpox, 
plague,  and  recently,  yellow  fever;  and  the  already  great  reduction 
in  the  mortality  from  consumption,  we  are  warranted  in  hoping 
that  with  the  aid  of  the  law,  National  and  State,  in  the  course  of 
time  the  disease  will  have  been  practically  suppressed, — if  not  en- 
tirely "stamped  out."  And  when  we  reflect  that  of  the  (about) 
80,000,000  of  people  in  America,  probably  8,000,000  or  10  per  cent 
are  already  doomed;  and  that  for  every  death  from  yellow  fever 
(past  record)  there  are  one  hundred  and  fifty  from  consumption; 
and  further,  that  in  the  same  length  of  time,  say  four  years,  there 
are  more  lives  lost  by  consumption,  a  preventable  disease,  than 
during  the  Civil  war,  counting  all  causes  on  both  sides,  it  would 
seem  to  require  no  argument  to  convince  the  general  government 
of  its  imperative  duty  in  the  premises.  The  daily  average  of  deaths 
in  America,  from  consumption,  is  four  hundred  and  eleven — every 
day — all  the  time! 

Texas  and  The  Great  Tuberculosis  Congress. 


Texas,  "The  Empire  of  the  West,"  has  been  active  and  in  the 
lead  in  the  propaganda  against  consumption,  and  the  work  of  her 
medical  men  and  journalists  was  promptly  recognized  at  the  St. 
Louis  Congress  in  October,  1904,  by  the  election  of  Texas  men  to 
the  office  of  President  and  Secretary.  It  is  an  honor  to  our  great 
State,  and  our  Governor  and  the  medical  profession  will  show  their 
appreciation  of  it  by  a  very  large  representation  of  our  strong  men, 

*This  paper  appears  in  last  issue  of  the  Medico- Leg  alJournal  and  in  the 
Texas  Medical  News  for  July  (ult.). 
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selected  from  every  section  of  the  State,  at  the  coming  meeting  in 
New  York.    Texas  will  be  represented  as  follows : 

Honorary  President  for  Texas:  S.  W.  T.  Lanham,  Governor_of 
Texas. 

Honorary  Vice-Presidents  for  Texas:  Geo.  E.  Tabor,  M.  D., 
State  Health  Officer  and  Surgeon-General  of  Texas;  David  Frank- 
lin Houston,  LL.  D.,  President  University  of  Texas. 

President  of  the  Congress :   F.  E.  Daniel,  M.  D.,  Austin,  Texas. 

General  Secretary  of  the  Congress :  M.  M.  Smith,  M.  D.,  Aus- 
tin, Texas. 

Delegates  (appointed  by  the  Governor)  :  Marvin  L.  Graves,  M, 
D.,  Professor  of  Medicine,  Medical  Department,  University  of 
Texas;  J.  W.  McLaughlin,  M.  D.,  late  Professor,  Practice  of  Med- 
icine, Medical  Department  University  of  Texas;  B.  M.  Worsham, 
M.  D.,  Superintendent  State  Insane  Asylum,  Austin;  G.  B.  Foscue, 
M.  D.,  President  Texas  State  Medical  Association ;  J.  E.  Gilcreest, 
M.  D.,  ex-President  Texas  State  Medical  Association ;  Ira  Carleton 
Chase,  M.  D.,  Secretary  State  Medical  Association,  and  editor  State 
Medical  Journal;  Drs.  Boyd  Cornick,  San  Angelo;  M.  J.  Bleim, 
San  Antonio;  Malone  Duggan,  San  Antonio;  M.  B.  Grace,  Seguin; 
A.  E.  Spohn,  Corpus  Christi;  J.  H.  Florence,  Dallas;  C.  H.  Wil- 
kinson, Galveston;  E.  W.  Knox,  Houston;  S.  E.  Burroughs,  Buf- 
falo; J.  T.  Wilson,  Sherman;  H.  W.  Cummings,  Hearne;  Bacon 
Saunders,  Fort  Worth;  W.  G.  Jameson,  Palestine;  C.  A.  Smith, 
Texarkana ;  W.  N.  Vilas,  El  Paso ;  J.  A.  Eawlings,  El  Paso ;  John 
Preston,  Abilene;  P.  C.  Coleman,  Colorado  City;  A.  S.  Garrett, 
Springtown;  D.  E.  Fly,  Amarillo;  C.  M.  Alexander,  Coleman; 
F.  Kingsley,  San  Antonio;  Nettie  Klein,  Texarkana;  W.  W.  Wil- 
cox, Laredo;  T.  J.  Bennett,  Austin;  J.  C.  Anderson,  Granger;  F. 
W.  Kirkham,  Cuero;  John  T.  Moore,  Galveston;  C.  W.  Truehart, 
Galveston;  D.  S.  Weir,  Beaumont;  W.  B.  Collins,  Lovelady;  E. 
N.  Shaw,  Cameron;  0.  I.  Halbert,  Waco;  Albert  Woldert,  Tyler; 
J.  J.  Eobert,  Hillsboro ;  J.  M.  Frazier,  Belton;  S.  P.  Eice,  Marlin; 
C.  B.  Raines,  Mineral  Wells;  Alf.  Irby,  Weatherford;  C.  M.  Rosser, 
Dallas;  D.  J.  Jenkins,  Daingerfield;  J.  C.  Loggins,  Ennis;  M. 
Smith,  Sulphur  Springs;  J.  A.  Daniels,  Carthage. 


Texas  and  the  New  Federal  Quarantine  Law. 

Austin,  Texas,  July  18,  1906. 
Dr.  Geo.  R.  Tabor,  State  Health  Officer,  Austin,  Texas. 

Dear  Doctor  :  Will  you  please  give  me  information  on  the  fol- 
lowing points  for  publication  in  the  next  issue  of  the  Texas 
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Medical  Journal,  and  greatly  oblige.  Please  answer  fully,  and 
return  this  letter  with  your  reply:  When  does  the  new  Federal 
Quarantine  Law,  approved  June  29th,  go  into  effect?  How  and 
to  what  extent  does  it  affect  Texas;  what  changes  will  it  make  in 
the  matter  of  State  quarantine?  Will  Texas  turn  over  to  the 
Marine  Hospital  and  Public  Health  Service  the  gulf  quarantine 
stations,  and  discontinue  inspections  of  vessels  at  those  stations? 
Will  Texas  discontinue  the  inspection  stations  on  the  Rio  Grande? 
State  full  extent  to  which  Texas  will  be  relieved  of  quarantine 
duty,  and  what  amount  of  money  will  be  thereby  saved  to  the 
State.  Any  other  information  in  this  connection  will  be  thank- 
fully received. 

Thanking  you  in  advance,  I  am,  sir, 

Very  truly  yours, 

F.  E.  Daniel,  M.  D., 
Editor  and  Publisher  Texas  Medical  Journal. 

Department  of  Public  Health  and  Vital  Statistics. 
State  of  Texas. 

Austin,  Texas,  July  30,  1906. 

Dr.  F.  E.  Daniel,  Editor  Texas  Medical  Journal,  Austin,  Texas. 
Dear  Doctor:    Replying  to  your  letter  of  the  18th,  in  which 

you  ask  questions  with  reference  to  the  new  Federal  Quarantine 
Law,  I  beg  to  say  that  I  can  not  give  you  any  satisfactory  answer 

for  the  reason  that  neither  the  Governor  nor  myself  has  the  au- 
"thority  to  turn  over  the  Texas  quarantine  stations  on  the  gulf 

coast  and  Rio  Grande  border  to  the  Federal  government.  This 
□natter  will  require  an  act  of  the  Legislature,  which  meets  in  Jan- 
uary. 

Under  this  law  the  State  can  still  maintain  its  quarantine  sta- 
tions along  with  the  Federal  stations,  but  as  this  would  give  a 
double  service,  working  a  hardship  on  the  shipping  and  traveling 
public  where  there  may  be  two  sets  of  regulations  to  pass,  the 
Legislature  may,  for  this  reason,  see  fit  to  relinquish  State  quar- 
antine to  the  United  States.  Of  course,  if  the  State  quarantine  is 
turned  over  to  the  Federal  government,  it  will  not  then  be  neces- 
sary to  make  appropriations  for  salaries  for  the  State  quarantine 
officers,  which  will  mean  a  saving  of  several  thousand  dollars  in 
salaries  to  the  State. 

As  the  new  Federal  quarantine  law  provides  that  the  Secretary 
of  the  Treasury  may  purchase  all  the  stations  and  equipment,  I 
judge  there  will  be  no  interference  with  the  present  system  until 


TEXAS  MEDICAL  JOURNAL. 


77 


the  next  Legislature  meets,  and  either  authorizes  the  sale  of  the 
stations  to  the  Federal  government,  or  declines  to  authorize  this 
sale  and  continue  the  State  quarantine  independent  of  the  Federal 
service. 

I  will  be  glad  to  give  you  any  other  information  in  connection 
with  this  that  I  may  have. 

Very  truly  yours, 

George  E.  Tabor, 
State  Health  Officer. 


Lagniappe. 


Suggestions.  —  Chronic  gastritis  was  treated  by  the  late  Dr. 
William  Pepper,  with  the  following  pill,  which  was  the  great  favor- 
ite: 

^    Argenti  nitratis   

Extracti  hyosciami   

Tel.  pulv.  opii  

Mannas  aa  gr.  iv. 

M.  et  fiat  pil  No.  xii. 


The  following  is  the  best  blood  tonic  I  have  ever  found  and  has 
given  me  some  excellent  results : 

^    Hydrarg.  chlor.  corros  gr.  iij. 

Potass,  iodid  §j. 

Syr.  sarsy.  comp  

Tr.  gentian  comp  aa 

Aqua  q.  s.  ad.  §  yiij. 

M.  Sig. — Teaspoonful  one  hour  after  meals. 

J.  L.  Fennel.  M.  D. 


For  inflamed  and  protruding  piles: 

5    Cocain  hydrochlorat   gr.  iiss. 

Sol.  adrenalin,  chlorid  1-1000  oss. 

Bismuth  subnit  g.  x. 

Petrolat  

M.  et  fiat.  Unguent. 

Sig. — Bathe  parts  in  cold  water,  and  apply  ointment  with  the 
fingers  after  each  stool.  John  B.  Woodville,  M.  D. 

— Clipped  from  Medical  Summary. 
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Renewing  Subscription  in  advance  for  the  twenty-second  con- 
secutive year,  Dr.  W.  J.  Collins,  The  Grove,  Texas,  says:  "May 
the  'Little  Eed  Booster'  continue  to  crow  for  many  decades." 

Jungle  Rhymes. — 

Mary  had  a  little  lamb, 

And  when  she  saw  it  sicken, 
She  shipped  it  off  to  Packingtown, 

And  now  it's  labeled  "Chicken." 

— Gaillard's. 

Armour  had  a  little  cow, 

And  she  had  tuberculosis, 
He  put  her  up  in  small  tin  cans 

To  sell  in  broken  doses. 

Next! 

Hear  Lanphear  : 

"Full  many  a  gleet  of  purest  germ  serene 
The  dark  urethras  of  the  golfers  bear; 
Full  many  a  maid  with  blushes  all  unseen, 
Receives  the  coccus  in  the  open  air." 


Lo,  the  Poor  Editor  : 

"Lives  of  great  men  oft  remind  us 

Honest  toil  stands  little  chance ; 
The  more  we  work  we  have  behind  us 

Bigger  patches  on  our  pants; 
On  our  pants,  once  new  and  glossy, 
Now  are  stripes  of  different  hue, 
All  because  our  patrons  linger 

And  don't  pay  us  what  is  due. 
Then  let  us  all  be  up  and  doing : 

Send  in  your  mite,  however  small ; 
Or,  when  the  winds  of  winter  strike  us 

We  shall  have  no  pants  at  all."  — Ex. 

[I  have  sent  out  every  bill  on  my  books.  I  need  some  pants. — 
Editor.] 

Some  "Phelan"  Remarks  on  a  Tender  Subject. — The  editor 
of  the  Oklahoma  News-Journal  remarks : 

"Do  not  make  a  nitrate  of  silver  apology  to  a  chancroid ;  caustic 
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remarks  are  almost  as  curative,  and  are  furnished  gratis  by  the  pa- 
tient." 

And  again: 

Gabriel — "The  last  shade  is  complaining  of  cramps." 
St.  Peter — "Tell  him  we  don't  treat  cholera  in  phantom." 

The  Limit. — The  coinage  of  words  by  affixing  a  Latin  or  Greek 
termination  to  an  English  stock,  as,  "lithic  acid-emia,"  for  in- 
stance, is  a  barbarism.  The  latest  occurs  in  the  Medical  Council. 
Some  one  there  gives  a  prescription  for  a  "Dandruffcide" !  Some- 
thing to  kill  dandruff !    Soap  would  be  a  good  dirticide,"  eh  ? 


The  "Red  Back"  is  the  journal  for  me.  I  hope  "the  game  cock 
of  Texas"  will  continue  to  crow  until  we  are  organized  into  county, 
State,  and  national  medical  associations,  clear  of  patent  medicine 
men,  osteopath,  eclectic,  homeopath,  and  negroes. 

R.  H.  Simpson. 


Dr.  Sam  R.  Burroughs,  of  Buffalo,  in  renewing  his  subscription 
to  the  "Red  Back"  for  the  twenty-second  year,  says:  "I  can  not 
do  without  it.    I  have  every  number  from  Vol.  1,  No.  1,  to  date." 


A  distinction  of  no  mean  degree  has  been  conferred  upon  an 
American  book,  the  joint  authorship  of  Drs.  J.  Madison  Taylor 
and  William  H.  Wells.  The  revised  second  edition  of  their  treatise 
on  "Diseases  of  Children,"  published  by  P.  Blakiston's  Son  &  Co., 
of  Philadelphia,  has  been  translated  into  Italian  by  Dr.  Mario 
Flamimi,  of  the  Pediatric  Clinic  of  Rome,  with  contributions  by 
Professor  Concetti  and  Dr.  Yalagussa.  The  translation  has  proven 
very  popular  abroad,  and  the  occasion  is  one  of  felicitation,  not 
only  to  the  authors,  but  to  American  medicine  generally,  inasmuch 
as  the  work  was  chosen  as  being  especially  adapted  to  clinical  teach- 
ing in  Italy.  Few  American  books  have  attained  such  honor.  Its 
success  abroad  is  but  a  repetition  of  the  favor  which  it  enjoys  here. 


APPRECIATION. 

New  York,  U.  S.  A.,  July  27,  1906. 
Texas  Medical  Journal,  Br.  F.  E.  Daniel,  Austin,  Texas. 

Dear  Doctor  Daniel:  It  has  just  been  called  to  my  atten- 
tion that  your  journal  has  reached  the  twenty-first  anniversary  of 
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its  birth,  and  I  beg  you  to  accept  the  congratulations  of  the  com- 
pany upon  attaining  so  dignified  an  age. 

Your  publication  is  so  unique  that  it  is  read  with  interest  by 
many  men  who  have  no  particular  interest  in  the  Texas  field  out- 
side of  their  regard  for  the  profession  at  large,  and  I  hope  the 
future  of  the  Journal  will  be  quite  as  bright  as  has  its  past. 
Assuring  you  of  our  high  esteem,  I  am,  with  personal  regards, 

Very  truly  yours, 

H.  F.  Baketel,  M.  D., 
Advertising  Manager  Denver  Chemical  Co. 


I  enjoy  the  "Red  Back"  very  much.  May  success  crown  your 
efforts.  Yours  fraternally, 

W.  W.  Latham. 

mississppi  valley  medical  association. 
Office  of  the  Secretary, 
Dr.  M.  M.  Smithy  Austin,  Texas. 

Dear  Doctor  :  The  President  of  the  Association  has  appointed 
the  following  delegates  to  the  Congress  on  Tuberculosis,  to  be  held 
in  New  York  November  14th  to  16th:  Drs.  Robert  H.  Babcock, 
Chicago,  111. ;  C.  F.  McGehan,  Aiken,  S.  C. ;  Chas.  L.  Minor,  Ashe- 
ville,  N.  C,  and  Wm.  Porter,  St.  Louis,  Mo. 

Very  truly  yours, 
(Signed)  Henry  Enos  Tuley, 

Secretary. 

Abstracts  and  Selections 


Tuberculosis  in  Washington. — Gov.  A.  E.  Mead,  of  Wash- 
ington, one  of  the  honorary  vice-presidents  of  the  American  Inter- 
national Congress  on  Tuberculosis,  is  actively  interested  in  the 
campaign  against  consumption  and  is  fully  alive  to  the  necessity  of 
restrictive  legislation.  He  writes  me :  "I  will  do  my  utmost  to 
carry  on  the  work  of  the  Congress,  and  to  promote  its  purposes  in 
any  way  I  can."  He  will  send  a  large  delegation  from  his  State 
to  the  New  York  meeting  in  November  next.  I  extract  the  follow- 
ing from  his  inaugural  address  as  Governor  of  Washington : 

Tuberculosis:  Our  State  is  entitled  to  special  prominence,  when 
compared  with  any  other  State  in  the  Union,  as  a  country  posses-s- 
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ing  a  health-giving  climate.  Its  abundance  of  fresh  water  for 
domestic  use,  its  bracing  air,  untainted  by  the  poison  of  malaria, 
are  great  factors  in  lessening  the  progress  of  disease.  It  does  not, 
however,  possess  the  temperature  and  other  conditions  needed  by 
those  seeking  relief  from  pulmonary  troubles  that  may  be  found 
in  southern  climes.  It  is  estimated  by  a  writer  in  one  of  the  cur- 
rent magazines  that  of  the  75,000,000  living  Americans,  8,000,000 
must  inevitably  die  from  pulmonary  tuberculosis.  Xecessarily  we 
must  share  in  the  terrible  levy  made  annually  upon  the  lives  of  the 
people.  Can  we  afford  to  be  dilatory  in  aligning  our  State  with  the 
progressive  States  of  the  Union  in  declaring  war  upon  the  great 
white  plague,  which  is,  in  fact,  the  scourge  of  the  world?  I  ask 
you,  therefore,  to  strengthen  the  powers  of  our  local  and  State 
boards  of  health,  arming  them  with  weapons  to  give  battle  to  this 
arch  enemy  of  mankind. 

Let  me  fortify  this  recommendation  with  an  extract  from  the 
fifth  biennial  report  of  our  State  Board  of  Health,  which  is  as 
follows : 

"Tuberculosis  in  this  State,  as  in  all  other  States,  is  the  cause 
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of  more  deaths  than  any  one  other  disease.  It  is  settled  beyond 
doubt  that  it  is  a  communicable  disease  and  one  which,  with  rea- 
sonable precautions,  can  be  avoided.  Notwithstanding  these  facts, 
little  or  no  precaution  is  taken  by  the  people  generally,  though 
boards  of  health  and  physicians  have  for  years  been  endeavoring 
to  educate  the  public  to  the  dangers  and  how  to  avoid  them." 


Pure  Food  in  Texas. — Holland's  Magazine,  Dallas,  Texas,  has 
come  to  the  aid  of  the  medical  profession  in  a  crusade  against  food 
adulteration  and  is  doing  good  work.  Some  startling  facts  are 
published  in  Holland's  for  August.  In  September  Holland's  will 
take  up  the  subject  of  milk.  The  people  of  Texas,  or  at  least  those 
in  the  larger  cities  and  towns,  are  being  forced  to  buy  a  very  large 
amount  of  milk  which  is  treated  with  formaldehyde  and  other 
preservatives.  Milk  adulteration  is  one  of  the  greatest  crimes  which 
can  be  committed  against  the  public  since  the  life  and  health  of 
thousands  of  helpless  children  in  the  larger  cities  and  towns  are 
absolutely  dependent  upon  the  milk  supply  furnished  by  the  dairy- 
men. 

Holland's  has  had  a  chemist  at  work  for  some  time  making 
analyses  of  milk  and  other  foods  purchased  in  the  open  market  in 
various  cities  and  towns  and  a  detailed  report  of  his  findings  in 
regard  to  milk,  it  is  stated,  will  be  given  in  Holland's  for  Septem- 
ber. The  percentage  of  preserved  or  "embalmed"  milk  sold  is  said 
to  be  appalling. 

The  investigations  being  made  by  Holland's  are  not  confined  to 
milk,  but  embrace  a  large  number  of  food  necessities,  many  of 
which  are  said  to  be  grossly  adulterated,  and  the  samples  being  ex- 
amined are  not  from  Texas  alone,  but  also  from  other  Southern 
and  Southwestern  States. 

The  national  government  recently  enacted  a  pure  food  bill,  but 
this  does  not  affect  local  sales  in  the  various  States,  and  Holland's 
is  to  be  commended  for  the  stand  it  has  taken  in  favor  of  the  en- 
forcement of  pure  food  laws  in  States  and  municipalities. 

Bad  Milk  in  Texas.— Eegarding  the  sale  of  impure  milk  in  Texas. 
Holland's  Magazine  says  editorially : 

"In  the  adoption  of  the  pure  food  and  meat  inspection  laws  the 
national  government  has  taken  a  long  step  toward  assuring  the 
public  of  a  clean  food  supply,  but  no  matter  how  drastic  the  na- 
tional laws,  there  must  be  stringent  State  and  municipal  regulation 
as  well  if  the  people  are  to  be  given  adequate  protection.  It  is 
not  the  province  of  the  national  government  to  control  local  sales 


The  one  distinctive  feature  of 

Cray's  Glycerine  Tonic  Comp. 
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THE  PURDUE  FREDERICK  CO.,  298  Broadway,  N.  Y. 


or  to  interfere  with  local  police  regulations.  The  States,  cities  and 
towns  must  adopt  laws  themselves  for  the  protection  of  their  own 
people. 

"Many  towns  and  cities  and  some  States  are  wholly  without  pure 
food  laws  or  else  such  laws  are  inoperative  for  the  reason  that  no 
provision  or  appropriations  are  made  for  their  enforcement.  Texas 
is  one  of  the  States  in  which  milk,  meats  and  other  food  products 
are  sold  without  inspection,  save  such  as  may  be  imposed  by  dif- 
ferent municipalities.  To  find  just  what  the  people  of  Texas  were 
eating  and  drinking,  Holland's  recently  sent  to  a  number  of  the 
larger  cities  and  towns  one  of  its  representatives  accompanied  by  an 
expert  analytical  chemist.  Samples  of  various  food  products  were 
purchased  in  the  open  market  and  analyses  are  being  made  by  the 
chemist.  While  these  analyses  have  not  yet  been  completed,  the 
work  has  so  far  advanced  as  to  justify  the  assertion  that  the  whole- 
sale adulteration  of  some  food  products  is  common;  the  extent  to 
which  milk  containing  formaldehyde  or  other  harmful  preservatives 
is  sold  is  not  only  so  great  as  to  be  alarming,  but  the  percentage 
of  impure  milk  in  some  Texas  cities  is  so  high  as  to  be  almost  be- 
yond belief. 
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"In  the  September  number  of  Holland's  the  results  of  the  chem- 
ist's analyses  of  milk  samples  bought  in  different  cities  will  be 
given  in  full  and  impurities  found  in  other  foods  will  be  discussed 
in  later  issues." 


The  following  resolution  was  adopted  by  the  North  Texas  Med- 
ical Association  at  its  recent  meeting  in  Denison,  Texas : 

Whereas,  One  of  the  most  serious  obstacles  encountered  by 
physicians  in  regular  practice  is  the  substitution  of  drugs  not  of 
standard  purity  and  strength  for  those  named  in  prescriptions,  and, 

Whereas,  Such  substitutions  are  a  menace  not  only  to  the  repu- 
tation and  practice  of  the  physician,  but  are  a  potent  source  of 
danger  to  the  public  health,  and, 

Whereas,  It  has  come  to  our  knowledge  that  Farm  and  Ranch 
and  Holland's  Magazine,  both  published  by  the  Texas  Farm  and 
Eanch  Pub.  Co.,  of  Dallas,  Texas,  are  engaged  in  gathering  data 
and  information  on  which  to  base  a  strenuous  campaign  in  favor 
of  the  sale  of  pure  drugs  and  against  the  drug  substitution  evil  to 
the  end  that  the  public  health  may  be  better  protected,  it  is 

Resolved,  That  the  North  Texas  Medical  Association  fully  in- 
dorses the  motives  of  such  campaign  and  that  its  members  pledge 
their  cordial  and  hearty  co-operation  and  support  in  their  respective 
communities  to  Farm  and  Ranch  and  Holland's  Magazine  in  such 
action  as  may  be  taken  looking  to  the  elimination  of  the  substitu- 
tion evil  and  the  preservation  of  the  health  of  the  public. 


Carr's  Pediatrics — The  Practice  of  Pediatrics  by  Eminent 
Authorities.  Edited  by  Walter  Lester  Carr,  M.  D.,  Consulting 
Physician  to  the  French  Hospital;  Visiting  Physician  to  the 
Infants'  and  Children's  Hospital,  New  York.  In  one  very  hand- 
some octavo  volume  of  1014  pages  with  199  engravings  and  32 
full-page  plates  in  colors  and  monochrome.  Cloth,  $6,  net; 
leather,  $7,  net;  half  Morocco,  $8,  net.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York,  1906. 

This  is  one  of  a  series  of  three  volumes  dealing  respectively  with 
Gynecology,  Obstetrics,  and  Pediatrics,  and  jointly,  covering  this 
whole  domain  in  the  light  of  the  world's  latest  and  best  knowledge. 
The  volume  on  Gynecology  was  published  in  May. 

The  volume  on  Pediatrics,  now  in  the  reader's  hands,  is  from  the 
pens  of  well-known  authorities  in  America  and  England,  who  have 
been  selected  as  peculiarly  well  fitted  to  write  on  the  subjects  as- 
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[University  of  the  State  of  New  York.] 
214-220  East  34th  St.,  New  York  City. 

Founded  in  1881. 

Practical  Post  Graduate  Courses  in  All  the  Departments  of  Medicine  and  Surgery 


The  Dispensary  and  Hospital  yield  a  variety  of  material  for  Clinical 
demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  Physical 
diagnosis  and  treatment  of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied, 
including  Electro-Radio-Therapy. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery. 

Special  and  enlarged  facilities  in  the  department  of  Ophthalmology. 


FACULTY. 


GENERAL  SURGERY— John  A,  Wyeth, 
President;  R.  H.  M.  Dawbarn,  J.  A. 
Bodine. 

ORTHOPEDIC  SURGERY  —  W.  R. 
Townsend. 

RECTAL  SURGERY— James  P.  Tuttle. 

GENITO-U BINARY  SURGERY-Charles 
H.  Chetwood. 

CLINICAL  MEDICINE— W.  H.  Katzen- 
bach,  I.  Adler,  Morris  Manges. 

DISEASES  OF  THE  NERVOUS  SYS- 
TEM—W.  B.  Pritchard. 

DISEASES  OF  THE  DIGESTIVE  SYS- 
TEM— W.  Van  V.  Hayes. 


GYNECOLOGY— J.  Riddle  Goffe,  Brooks 
H.  Wells,  Robert  H.  Wylie. 

DISEASES     OF     THE     NOSE  AND 

TtiROAL— D.  Bryson  Delavan,  R.  C. 
Myles,  F.  J.  Quintan. 

DISEASES  OF  THE  EYE— R.  O.  Born. 

DISEASES  OF  THE  EAR— Frederick 
Whiting. 

DISEASES  OF  CHILDREN— A.  Seibert, 
C.  G.  Kerley. 

DISEASES  OF  THE  SKIN— A.  R.  Rob- 
inson. 


For  further  information,  address 
g  CHARLES  H.  CHETWOOD,  M.  D.,  Secretary  of  the  Faculty. 


signed  to  them.  The  authors  have  kept  in  mind  first,  the  clinical 
picture  of  each  disease,  and  second,  the  best  methods  for  its  treat- 
ment. This  plan  has  allowed  each  contributor  to  give  his  own  ob- 
servations and  the  therapeutic  measures  which  have  produced  the 
most  satisfactory  results.  Naturally  this  adds  to  each  contribu- 
tion a  personal  element  which  is  entitled  to  consideration,  as  the 
authors  are,  without  exception,  clinicians  and  teachers  of  wide  ex- 
perience. 

In  the  arrangement  of  the  volume  more  space  than  usual  has 
been  allotted  to  infant  feeding,  diseases  of  the  alimentary  tract, 
disorders  of  nutrition,  respiration,  and  circulation,  and  to  contag- 
ious diseases,  the  object  being  to  describe  the  conditions  most  in- 
timately associated  with  disease  in  children  and  not  those  which 
are  more  common  in  adult  life  and  found  but  rarely  in  childhood. 
In  some  sections  extra  space  has  been  given  to  methods  of  diag- 
nosis which  are  now  regarded  as  essential  by  physicians  who  wish 
to  be  exact  in  their  work,  but  the  details  of  which  are  not  readily 
accessible  elsewhere.   On  the  other  hand,  mooted  pathological  ques- 
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tions  have  been  omitted,  and  the  pathology  stated  by  each  author 
is  limited  to  what  is  regarded  as  essential  for  a  comprehensive 
knowledge  of  the  disease  with  which  it  is  associated. 

Under  the  able  editorship  of  Dr.  Can  this  great  fund  of  in- 
formation has  been  arranged  most  conveniently  for  reference  and 
study;  over-lapping  and  repetition,  so  frequently  found  in  com- 
posite books,  has  been  avoided,  and  the  volume  furnishes  a  veritable 
encyclopedia  of  our  present-day  knowledge  in  Diseases  of  Children, 
charmingly  written  and  rich  with  the  finest  examples  of  the  illus- 
trator's art. 

It  is  manifestly  to  the  advantage  of  every  physician  to  have  this 
entire  series  of  three  volumes  at  hand,  but  the  publishers,  having 
in  mind  the  convenience  of  those  who  are  interested  in  one  or  two 
individual  departments,  have  issued  each  volume  as  a  separate 
book,  complete  in  itself,  and  either  volume  of  the  series  may  be 
purchased  separately. 

The  completing  volume  of  this  series  (Peterson's  Obstetrics) 
will  be  published  in  August. 

A  Treatise  on  Surgery.  In  two  volumes.  By  George  E.  Fowler, 
M.  D.,  Examiner  in  Surgery.  Board  of  Medical  Examiners  of 
the  Regents  of  the  University  of  the  State  of  New  York ;  Emer- 
itus Professor  of  Surgery  in  the  Xew  York  Polyclinic,  etc.  Two 
imperial  octavos  of  725  pages  each,  with  888  text  illustrations 
and  4  colored  plates,  all  original.  Philadelphia  and  London: 
W.  B.  Saunders  Co.,  1906.  Per  set:  Cloth,  $15,  net;  half 
Morocco,  $17,  net. 

We  have  been  looking  forward  to  the  appearance  of  this  work 
with  the  greatest  expectations,  for  Dr.  Fowler's  endeavors  in  the 
field  of  practical  surgery  have  been  such  as  to  stamp  his  writings 
with  unquestionable  authority.  It  is  not  too  much,  indeed,  we  feel 
it  is  too  little,  to  say  that  our  expectations  have  been  fully  realized. 
The  work  is  a  masterpiece.  It  is  an  accurate,  up-to-date  treatise  on 
surgery,  skillfully  presented.  This  entirely  new  work  presents  the 
science  and  art  of  surgery  as  it  is  practiced  today.  The  first  part 
of  the  work  deals  with  general  surgery,  and  embraces  what  is  usu- 
ally included  under  the  head  of  principles  of  surgery.  Special  at- 
tention is  given  to  the  subject  of  inflammation  from  the  surgeon's 
point  of  view,  due  consideration  being  accorded  the  influences  of 
traumatism  and  bacterial  infection  as  the  predisposing  and  excit- 
ing causes  of  this  condition.  Then  follow  sections  on  the  injuries 
and  diseases  of  separate  tissues,  gunshot  injuries,  acute  wound  dis- 
eases, chronic  surgical  infections  (including  syphilis),  tumors,  sur- 
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night  sweats,  the  pulse  and  temperature  reduced,  the  cough  I 
relieved,  the  appetite  improved  and  nearly  always  a  gain 
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We  advertise  to  and  do  business  with  Physicians  only. 
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gical  operations  in  general,  foreign  bodies,  and  bandaging.  The 
second  part  of  the  work  is  really  the  clinical  portion,  devoted  to 
regional  surgery.  Herein  the  author  especially  endeavors  to  em- 
phasize those  injuries  and  surgical  diseases  that  are  of  the  greatest 
importance,  not  only  because  of  their  frequency,  but  also  because  of 
the  difficulty  of  diagnosis  and  the  special  care  demanded  in  their 
treatment.  Throughout  special  attention  has  been  given  to  diag- 
nosis, the  section  on  laboratory  aids  being  unusually  excellent. 
The  text  is  elaborately  illustrated  with  entirely  new  and  original 
illustrations,  and  evidently  neither  labor  nor  expense  has  been 
spared  to  bring  this  feature  of  the  work  up  to  the  highest  standard 
of  artistic  and  practical  excellence. 


The  Health-Care  of  the  Baby — A  Handbook  for  Mothers 
and  Nurses.  By  Louis  Fischer,  M.  D.  12mo,  cloth,  166  pages, 
75  cents,  net;  by  mail,  82  cents.  Funk  &  Wagnalls  Co.,  New 
York. 

Dr.  Fischer  is  a  specialist  on  children's  diseases,  being  attend- 
ing physician  to  the  Willard  Parker  and  Riverside  Hospitals; 
former  Instructor  in  Diseases  of  Children  at  the  New  York  Post- 
G-raduate  Medical  School  and  Hospital.  He  is  also  the  author  of 
"Infant  Feeding  in  Health  and  Disease,"  "A  Text-Book  on  Dis- 
eases of  Infancy  and  Childhood,"  etc.  The  present  work,  which 
is  a  handbook  for  mothers  and  nurses,  will  be  especially  timely 
now  that  the  baby's  most  trying  period — hot  weather — is  at  hand. 
The  book  covers  the  subjects  of  feeding  in  health  and  disease ;  gives 
directions  for  the  management  of  fever,  and  is  a  guide  during  such 
diseases  as  measles,  croup,  skin  diseases,  etc.  It  gives  ample  advice 
in  cases  of  accidents,  poisoning,  etc.  The  correction  of  bad  habits, 
and  the  management  of  rashes,  have  received  careful  consideration. 


Uric  Acid:  The  Chemistry,  Physiology,  and  Pathology  of 
Uric  Acid,  and  the  Physiologically  Important  Purin  Bodies; 
with  a  discussion  of  the  Metabolism  in  Gout.  By  Francis  H. 
McCrudden.  From  Paul  B.  Hoeber,  Medical  Books,  69  E.  Fifty- 
ninth  St.,  New  York.  Paper  cover,  308  pages.  Price,  $2.50, 
net ;  canvas,  $3,  net. 

The  importance  of  metabolism  in  certain  diseases,  e.  g.,  chronic 
bone  disease,  rheumatoid-arthritis,  osteo-arthritis,  osteo-deformans, 
etc.,  is  not  understood  and  appreciated  as  it  should  be,  nor  is  the 
role  that  uric  acid  plays  as  a  factor  of  numerous  pathological  con- 
ditions.   "Uric  acid  affects  not  only  the  blood,  but  influences  in  a 
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Enterocolitis,  Cholera  Infantum, 
Peritonitis. 

In  acute  inflammatory  conditions  of  the  intestinal  tract 
Antiphlogistine  will  be  found  of  great  value.  It  will  not 
take  the  place  of  proper  diet  and  internal  medication,  but 
by  relieving  the  local  congestion  and  soothing  the  nervous 
system,  it  will  be  found  to  be  an  inestimable  adjuvant. 
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similar  way  the  functions,  nutrition,  and  eventually  the  structure 
of  every  organ  and  tissue  of  the  body,  and,  as  regards  infectious 
disorders  has,  in  some  cases,  a  more  important  influence  than  the 
microbes  themselves.  As  regards  the  tissues,  it  controls  the  pro- 
duction of  energy  and  the  production  of  heat  to  an  extent  which, 
acting  as  it  does,  from  bone  to  bone  throughout  the  whole  of  life, 
can  not  but  be  of  enormous  importance.  But  more  recent  advocates 
have  carried  us  far  beyond  this,  and  we  can  now  say,  with  absolute 
certaint}r,  that  uric  acid  controls  and  conditions  the  capillary  circu- 
lation of  the  whole  body,  *  *  *  and  thus  regulates  blood- 
pressure,  the  heart  action,  the  nutrition  of  the  heart  and  vessels, 
the  nutrition  of  the  tissue,  and  all  the  metabolic  phenomena  which 
constitute  the  life  of  the  body  to  its  minutest  cells."  (Haig.  Uric 
Acid  as  a  Factor  in  the  Causation  of  Disease.   Sixth  edition,  1903.) 

Dr.  McCrudden  has  in  the  book  before  us  treated  the  subject 
fully,  lucidly  and  impressively,  thereby  making  a  valuable  contri- 
bution to  the  literature  of  the  subject  and  rendering  an  important 
service  to  mankind  and  the  medical  profession  especially.  D. 


Consumption  :  Its  Eelation  to  Man  and  His  Civilization — 
Its  Prevention  and  Cure.  By  John  Bessner  Huber,  A.  M., 
M.  D.,  Fellow  of  New  York  Academy  of  Medicine;  Member  of 
the  National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis; Visiting  Physician  to  St.  Joseph's  Hospital  for  Con- 
sumptives; Member  of  the  Advisory  Board,  the  New  Mexico 
Sanatorium,  etc.  Cloth,  525  pages.  Price  not  stated.  J.  B. 
Lippincott  Co.,  Philadelphia  and  London,  1906.    Just  issued. 

This  book  is  most  timely,  as  never  before  in  the  history  of  the 
world  has  there  been  such  widespread  interest  in  the  study  of  this 
dread  disease  in  the  endeavor  to  devise  and  put  into  execution 
measures  for  its  restriction  and  prevention.  And  it  seems  to  be 
very  thorough  in  its  scope  and  aim,  teeming  with  valuable  data 
gleaned  from  a  wide  field  of  observation.  The  author  says :  "It  is 
a  comprehensive  exposition  of  the  effects  which  consumption  has 
had  upon  civilization  and  a  consideration  of  its  relation  to  human 
affairs."  *  *  *  "Manifestly,  medical  science  can  not  cope 
alone  and  unaided  with  this  difficult  and  prodigious  world-problem ; 
many  forces,  economic,  legislative,  sociological,  humanitarian,  must 
be  enlisted." 

It  is  interesting  and  important  to  note  that  the  fourth  biennial 
session  of  the  American  International  Congress  on  Tuberculosis 
will  be  held  in  New  York  City  in  November,  1906,  for  the  purpose 
of  dealing  with  the  subject  in  the  relations  above  mentioned.  It 


■ PROPHYLAXIS— The  very  nature  of  artificial  TREATMENT — As  an  adjunct  to  your  treat- 
foods  and  cow's  milk  predisposes  to  their  rapid  ment  of  summer  complaints,  Glyco-Thymoline 
decomposition.  A  few  drops  of  Glyco  Thy*  used  internally  and  by  enema  corrects  hyper- 
moline  added  to  each  feeding  corrects  acidity  acid  conditions,  stops  excessive  fermentation 
and.  prevents  disorders  of  stomach  and  in  tes-  and  prevents  auto  intoxication.  Itissoothing — 
tines.  alkaline— nontoxic. 
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is  a  medico-legal  subject,  and  the  Congress  will  endeavor  mainly 
to  arouse  the  people  and  the  governments,  National  and  State,  to 
action,  to  limit  the  spread  and  so  far  as  authority,  money  and 

united  efforts  can  do  so,  remove  the  principal  causes  of  the  disease. 


The  Practical  Medicine  Series. — Comprising  ten  volumes  on 
the  year's  progress  in  Medicine  and  Surgery.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Professor  of  Laryn- 
gology and  Ehinology,  Chicago  Post-Graduate  Medical  School. 
Vol.  1:  General  Medicine;  edited  by  Frank  Billings,  M.  S., 
M.  D.,  Head  of  the  Medical  Department  and  Dean  of  the  Fac- 
ulty of  Rush  Medical  College,  Chicago,  and  J.  H.  Salsbury,  A. 
M.,  M.  D.,  Professor  of  Medicine,  Chicago  Clinical  School; 
Series  1906.  Vol.  2:  General  Surgery:  Edited  by  Jno.  B.  Mur- 
phy, A.  M.,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  Rush  Med- 
ical College  (in  affiliation  with  University  of  Chicago).  Vol. 
3:  The  Eye:  Casey  A.  Wood,  C.  M.,  M.  D.,  D.  C.  L.,  Professor 
of  Clinical  Ophthalmology,  Medical  Department  University  of 
Illinois,  etc.,  etc.  The  Ear:  Albert  H.  Andrews,  M.  D.,  Pro- 
fessor of  Otology,  Chicago  Post-Graduate  Medical  School,  etc. 
etc.  The  Nose  and  Throat:  G.  P.  Head,  M.  D.  (vide  supra). 
Year  Book  Publishing  Co.,  40  Dearborn  St.,  Chicago.  Price, 
per  volume,  $1.25;  the  set  of  ten  volumes,  $10. 

These  three  volumes  are  of  a  series  of  ten  issued  at  about 
monthly  intervals,  and  covering  the  entire  field  of  medicine  and 
surgery.  Each  volume  being  complete  for  the  year  prior  to  its 
publication  on  the  subject  of  which  it  treats.  The  series  is  pub- 
lished primarily  for  the  general  practitioner,  at  the  same  time  the 
arrangement  in  several  volumes  enables  those  interested  in  special 
subjects  to  buy  only  the  parts  they  desire. 


Publisher's  Department. 


The  Treatment  of  Dysmenorrhea.  —  Aside  from  measures 
-employed  to  remove  the  cause,  the  treatment  of  all  varieties  of 
dysmenorrhea  is  the  same.  The  pain  must  be  relieved,  the  pelvic 
circulation  must  be  restored  to  normal  limits  and  the  uterus  must 
be  made  capable  of  expelling  its  contents. 

To  achieve  these  ends,  Ergoapiol  (Smith)  should  be  given  in 
doses  of  one  capsule  four  times  daily  during  the  period. 

To  prevent  an  attack,  Ergoapiol  (Smith)  should  be  administered 
in  the  same  manner  for  three  days  in  advance  of  the  flow,  and  its 
use  continued  throughout  the  period. 

While  hot  sitz-baths,  vaginal  injections  and  like  measures  may 
be  employed  in  conjunction  with  Ergoapiol  (Smith),  their  use  is 
not,  by  any  means,  obligatory.    In  fact,  this  preparation  will  be 
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Destroys  Pus  and  any  Morbid  Element  with  which  it  comes  in  contact, 
leaving  the  tissues  beneath  in  a  healthy  condition. 

Indorsed  and  successfully  used  by  leading  Physicians  in  the 
treatment  of 

Diseases  of  the  Nose,  Throat  and  Chest.— 
Open  Sores.— Skin  Diseases. — Inflammatory  and  Purulent  Dis= 
eases  of  the  Ear. — Diseases  of  the  Genito  Urinary  Organs. — 
Inflammatory  and  Contagious  Diseases  of  the  Eyes,  etc. 
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Note— A  copy  of  the  18th  edition  of  my  book  of  340 
pages,  on  the  "  Rational  Treatment  of  Diseases  Characterized 
by  the  Presence  of  Pathogenic  Germs,"  containing  reprints  of 
210  unsolicited  clinical  reports,  by  leading  contributors  to 
Medical  Literature,  will  be  sent  free  to  Physicians  mention- 
ing this  journal. 


Chemist  and  Graduate  of  the  ' '  Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris  "  (France). 

57-59  Prince  Street,  NEW  YORK. 


found  amply  sufficient  to  effect  the  immediate  relief  of  pain,  and 
bring  the  flow  to  a  perfectly  normal  condition. 

Notwithstanding  the  fact  that  Ergoapiol  (Smith)  exercises  a 
pronounced  analgesic  effect,  its  use  is  not  attended  by  the  slightest 
harm.  The  absolute  certainty,  agreeableness  and  promptness  with 
which  it  relieves  every  variety  of  dysmenorrhea  has  earned  for  the 
preparation  the  unqualified  endorsement  of  every  physician  who  has 
subjected  it  to  comparisons  with  other  agents. 

The  anodyne  and  tonic  effect  which  Ergoapiol  (Smith)  invari- 
ably has  upon  the  female  organs  of  regeneration,  render  its  em- 
ployment of  supreme  importance  in  all  disorders  of  the  menstrual 
function  attended  by  pain. 


Dr.  G.  Schroeder.  New  medicines  and  nutritious  products  for 
the  treatment  of  pulmonary  tuberculosis  (Zeitschrift  fur  Tuber- 
culosis und  Heilstaettewesen  t.  7,  page  242,  1905). 

We  have  obtained  good  results  with  a  new  phosphorus  prepara- 
tion— Phytin.  It  is  a  combination  of  organic  phosphorus,  per- 
fectly assimilable  and  non-poisonous.  According  to  the  researches 
of  Loewenheim,  the  preparation  has  good  effects  in  cases  of  rachitis, 
anemia,  neurasthenia,  general  debility  and  pulmonary  tuberculosis. 
The  dose  prescribed  is  1  gram  daily.  We  observed  in  several  cases 
that  the  use  of  Phytin  was  followed  by  an  amelioration  of  the  appe- 
tite, the  state  of  the  blood,  and  a  considerable  augmentation  of 
weight. 
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THE  BEST  METHOD  FOR  TREATING 
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AND  ALSO 

CUTANEOUS  affections: 

It  is  the  administrating-  internally  and  locally  of  such  drugs  as  you 
wish  to  use  volatilized  by  steam.  Moist,  warm,  medicated  vapor  is  most 
grateful  to  the  patient,  soothing  and  healing,  and  is  applicable  to  a  wide 
range  of  pathological  conditions.  In  Skin  Diseases  it  is  practically  a 
medicated  vapor  bath. 

It  will  be  sold  only  to  reputable  physicians,  is  strictly  ethical,  as 
much  so  as  the  use  of  any  other  vaporizing  apparatus.  Endorsed  and 
recommended  by  the  editor  of  this  journal  and  by  the  editor  of  the  Texas 
State  Journal  of  Medicine,  to  whom  reference  is  made  by  permission. 

For  terms,  descriptive  literature  and  cuts  aud  for  instructions,  address 

The  Inbalatorium  Cabinet  Co., 

TERRE  HAUTE,  IND. 

WANTED,- Responsible  agents,  physicians  preferred,  to  sell  our  justly  celebrated  Inbala- 
torium Cabinets,  on  commission,  In  Texas  and  adjoining  States.  Sales  easily  made,  and  we  know 
of  nothing  that  offers  as  quick  returns  with  a  splendid  income. 
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Some  Remarkable  Cases  That  I  Have  Seen.* 


BY   W.   A.   BEDFORD.   M.   D.,   F  RAX  KLIN,    TEXAS,   PRESIDEXT  BRAZOS 
VALLEY  MEDICAL  ASSOCIATIOX. 


I  was  called  to  see  Joseph  B.,  aged  11  years,  after  supper,  in  the 
month  of  February.  He  had  a  chill  that  afternoon  about  3  o'clock. 
His  temperature  was  about  104J °,  his  pulse  135,  his  breathing  34, 
his  face  was  flashed,  eyes  suffused,  and  he  complained  of  intense 
pain  in  his  right  side ;  coughed  a  good  deal,  but  it  was  dry. 

I  examined  and  found  the  right  lung  very  dull  all  over,  with  a 
few  subcrepitant  rales.  My  diagnosis  was  pneumonia.  I  went  to 
see  him  next  morning  and  found  all  the  symptoms  about  the 
same,  except  perhaps  slightly  increased.  He  had  the  character- 
istic rusty  sputum,  well  marked. 

I  called  again  the  next  morning  and  found  his  condition  grad- 
ually growing  worse;  none  of  the  symptoms  having  been  amelior- 
ated in  the  least.  That  night  about  2  o'clock  I  was  called  to  see 
him  hurriedly,  the  messenger  saying  that  he  thought  the  boy  was 
dying.  When  I  arrived  and  examined  him  I  did  not  think  that 
he  would  live  until  morning.  I  aroused  him  by  shaking  him  con- 
siderably, but  he  refused  to  take  any  medicine.  I  argued  with 
him,  and  finally  told  him  that  I  would  give  him  a  nickle  if  he 
would  take  it.  He  at  once  raised  up  and  swallowed  the  dose.  He 
soon  afterward  went  off  into  an  unconscious  condition,  and  about 
an  hour  later  the  nickle  was  found  in  his  mouth  and  removed. 
Remember  this,  I  will  refer  to  it  again. 

*Read  at  May  Meeting  Brazos  Valley  Medical  Society,  and  voted  to  be 
published  in  The  Texas  Medical  Journal. 
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At  this  time  the  boy  was,  to  all  appearances,  dying.  He  could 
not  be  aroused,  and  would  make  no  effort  to  swallow  water  or  med- 
icine if  placed  in  his  mouth.  I  now  thought  it  would  only  be  a 
matter  of  a  few  hours,  at  best,  until  the  end. 

The  mother  begged  me  to  do  something  for  her  child.  I  said 
that  there  was  no  hope;  but  I  thought  that  I  would  give  him 
medicine  hypodermically,  and  try  to  revive  him.  I  gave  him  sixty- 
five  drops  of  tincture  of  digitalis  and  one-fifteenth  grain  of 
.strychnia,  together  with  one  drachm  of  whiskey,  hypodermically. 
In  about  one  hour  I  went  home,  but  left  word  to  call  me  if  he  was 
living  at  sunrise.  They  promptly  sent  for  me  at  sunup,  and  said 
that  he  was  no  worse,  but  not  any  better.  I  found  this  to  be  so. 
He  was  still  unconscious,  but  his  pulse  was  slower  and  stronger. 
He  could  not  swallow  even  water.  I  again  gave  digitalis  (20 
drops)  and  strychnia  (1/30  grain),  and  repeated  it  every  four 
hours  that  day.  To  make  a  long  story  short,  I  secured  a  man 
to  stay  with  him  and  give  him  the  digitalis  and  strychnia  every 
'four  hours,  day  and  night,  hypodermically,  and  I  saw  him  twice  each 
day.  Each  time  I  saw  him  I  did  not  think  he  could  possibly  live 
until  the  next  day. 

This  boy  lay  in  this  condition  just  five  days  an£  nights,  or  120 
hours.  He  never  swallowed  a  drop  of  anything;  never  moved 
without  being  moved  by  the  nurse.  His  kidneys  and  bowels  acted 
a  few  times,  involuntarily.  He  never  showed  any  signs  of  life 
at  all  except  you  could  see  him  breathe.  All  of  a  sudden  he 
opened  his  eyes  and  looked  up  at  his  nurse,  just  as  if  coming  out 
of  a  sound  sleep,  and  said,  "Wliere  is  the  nickle  that  Dr.  Bedford 
gave  me?"  From  this  minute  on  he  took  water  and  food,  and 
was  perfectly  rational,  and  made  a  rapid  and  perfect  recovery. 

As  above  stated,  the  only  thing  that  he  took  to  sustain  life  was 
the  digitalis  and  strychnia,  hypodermically,  every  four  hours. 

Case  No.  2. — A  woman  called  at  my  office  one  morning  with  her 
baby,  about  four  months  old,  in  her  arms.  She  seemed  very  much 
alarmed,  and  said :  "Doctor,  what  on  earth  can  be  the  matter  with 
my  baby?  It  appears  as  if  both  of  its  legs  and  arms  are  broken, 
but  it  has  had  no  fall  or  hurt  in  any  way.''  On  examination  I 
found  both  hands  and  both  feet  hanging  perfectly  limp,  falling 
from  side  to  side,  as  though  nothing  but  the  skin  was  holding 
them  together.  There  was  no  indication  of  pain  whatever,  and  the 
little  fellow  was  to  all  appearances  comfortable.  There  was  no 
swelling  of  the  joints  and  no  sign  of  inflammation.  The  his- 
tory of  the  case  was  that,  it  had  come  on  during  the  nighi  and  was 
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discovered  that  morning.  My  opinion  was  that  it  was  a  separation 
of  the  epipheses  of  the  respective  bones.  Having  never,  however, 
seen  a  case  of  this  character  before,  I  called  in  a  doctor  friend  to 
see  it  with  me,  and  he  acquiesced  in  my  diagnosis. 

I  inquired  into  the  history  of  the  parents,  and  found  that  the 
lather  had  been  treated  several  years  before  that  for  syphilis.  He 
was,  to  all  appearance,  healthy  and  gave  no  evidence  of  ever  hav- 
ing been  infected. 

I  placed  this  child  on  an  anti-syphilitic  course  of  treatment, 
and  at  the  same  time  placed  each  of  the  limbs  in  a  plaster  dress- 
ing, and  allowed  them  to  remain  six  weeks.  When  I  removed 
them  union  was  perfect,  and  the  child  never  had  a  bad  symptom. 
It  walked  at  the  usual  time,  and.  so  far  as  physical  appearances  go, 
was  a  healthy  and  normal  child. 

Two  years  ago  I  was  in  Marlin  one  day  and  met  the  father,  who 
said  to  me:  "Doctor.  I  want  you  to  see  that  boy  of  mine.  He  and 
his  mother  are  right  here  in  the  store."  I  stepped  in  and  met  the 
motherland  the  first  thing  that  she  said  was:  "Doctor,  here  is  our 
boy.  He  has  always  been  well  since  you  treated  him."  The  child 
was  at  that  time  12  years  old.  and  a  fine  specimen  of  physical 
strength.  I  will  add  that  I  kept  the  child  on  the  medicine  for 
nearly  a  year.  This  case  was  unique,  so  far  as  my  practice  goes.  I 
have  never  seen  a  case  like  it  since  or  before. 

Case  Xo.  3. — I  was  called  one  morning  to  see  a  negro  man  lying 
by  the  side  of  the  railroad  track  just  below  town,  who  we  supposed 
had  been  knocked  from  a  freight  train.  He  was  profoundly 
comatose  and  perfectly  insensible  to  all  pain  or  noise.  He  was 
bleeding  from  the  mouth  and  ears.  A  few  cuts  of  minor  character 
were  on  his  face,  a  few  bruises  on  his  body,  none  serious.  Xo 
broken  limbs.  A  little  below  and  in  front  of  the  left  parietal 
eminence  was  a  scalp  wound  in  the  form  of  a  three-cornered  cut, 
from  which  blood  was  oozing  slightly.  His  pulse  was  regular  and 
strong,  beating  about  the  normal  rate;  his  temperature  was  nor- 
mal ;  but  his  breathing  was  stertorous  and  labored.  I  could  find  no 
sign  of  injury  to  his  lungs  or  bowels. 

I  had  him  carried  to  a  vacant  house  near  the  home  of  another 
negro,  who  was  very  intelligent  and  withal  a  good-natured  fellow. 
I  had  this  man  take  care  of  the  patient  and  watch  him,  for  this 
was  all  that  could  be  done  by  the  nurse,  as  the  man  could  not 
swallow  anything  at  all,  and  never  moved  himself — not  even  a 
muscle.  My  idea  was  that  his  skull  was  fractured,  and  that  he 
would  soon  die.    I  went  to  see  him  two  or  three  times  that  day. 
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and  tried  to  give  him  water  and  milk,  but  he  would  make  no  effort 
to  swallow.  I  told  Dave,  the  nurse,  to  stay  with  him  through  the 
night,  which  he  did;  but  when  I  called  next  morning,  the  man 
showed  no  change  whatever  for  better  or  worse. 

He  remained  about  the  same  throughout  the  second  day  and 
night.  I  could  see  no  difference  at  all  in  his  condition.  That 
evening  I  thought  he  would  not  live  until  morning.  I  called  again 
the  third  morning,  and  found  patient  about  the  same  as  the  day 
before.  He  had  never  shown  any  symptoms  of  rallying — I  could 
not  see  that  he  was  any  better  or  any  worse.  About  3  p.  m.  on  the 
third  day  I  went  to  see  him,  and  rinding  him  still  living,  and  in 
about  as  good  condition  as  he  had  been,  I  determined  to  trephine 
his  skull. 

I  asked  Dr.  Blalock  to  go  with  me  and  see  him.  He  concurred 
in  the  opinion  with  me  that  there  was  everything  to  gain  and 
nothing  to  lose  by  performing  this  operation.  Accordingly,  we 
trephined  at  the  point  of  the  scalp  wound,  removing  a  large  button 
of  bone.  There  was  no  clot  found  on  the  brain,  and  when  the 
piece  of  bone  removed  was  examined  carefully  there  was  no  sign 
whatever  of  a  fracture,  and  we  considered  our  operation  a  labor 
in  vain.  We  dressed  the  wound,  however,  and  had  the  nurse  stay 
with  him  again  that  night,  supposing,  of  course,  that  he  would 
pass  away  during  the  night,  because  we  expected  nothing  from 
what  we  had  done. 

Imagine  my  surprise  when  I  called  the  next  morning  and  found 
my  patient  sitting  up  and  eating  a  regular  meal,  furnished  by  the 
nurse,  and,  above  all,  conversing  rationally  and  intelligently  with 
the  nurse,  who  had  been  watching  him  all  this  time.  The  nurse 
told  me  that  about  sunup  that  morning  the  man  seemed  to  wake 
up  as  if  out  of  a  natural  sleep,  and  began  talking  to  him.  He  asked 
for  water  and  food,  the  latter  of  which  he  was  eating  when  I  ar- 
rived. He  seemed  to  enjoy  his  breakfast  hugely,  and  when  he  was 
through  he  told  me  all  about  how  the  accident  occurred ;  where  he 
was  from,  his  name,  etc.  He  said  that  he  was  stealing  a  ride  and 
the  brakeman,  he  supposed,  hit  him  on  the  head  with  something, 
and  that  was  the  last  that  he  remembered.  This  man  improved 
very  rapidly,  and  in  a  few  days  the  town  made  up  money  and  sent 
him  to  his  people,  who  lived  at  Gause,  in  Milam  county. 

This  case,  to  my  mind,  was  a  remarkable  one.  I  have  never  been 
able  to  account  for  the  trephining  doing  him  any  good,  but  I  sup- 
pose that  it  did,  at  least,  he  never  did  get  any  better  until  after 
the  operation. 
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Case  So.  4. — While  eating  breakfast  one  morning,  I  heard  some 
one  hollo,  "hello  V  at  my  gate.  I  got  up  from  the  table  and 
walked  to  the  door.  A  Mexican  I  knew  well  was  standing  at  the 
gate.  He  said  to  me,  "Good  morning,  doctor,  I  would  like  to  see 
you  a  minute."  I  stepped  out  of  the  house  and  walked  to  where 
he  was.    I  said,  "Amelia,  what  do  you  want?''    He  said,  "Doctor, 

1  am  shot,  and  I  want  to  see  if  you  can  do  anything  for  me."  I 
said,  "Where  are  you  shot  ?"  and  he  said,  "I  am  shot  in  the  mouth, 
doctor."  I  said,  "When  were  you  shot?''  He  said,  "Three  nights 
ago ;  had  not  you  heard  about  it  ?"  I  said,  "No ;  open  your  mouth 
and  let  me  see."  He  opened  his  mouth  and  I  could  plainly  see 
where  the  ball  had  entered  the  tongue  a  little  to  the  right  side  of 
the  median  line  of  the  tongue.  I  said,  "'Where  did  it  go  to  ?"  He 
at  once  turned  the  back  of  his  neck  to  me,  and  said,  "Here  is 
where  it  came  out,"  pointing  to  a  place  just  to  the  left  of  the  spinal 
column  on  a  level  with  the  base  of  the  tongue.    I  looked  at  him 

2  moment  in  amazement,  and  then  said,  "You  don't  need  any  doc- 
tor; if  that  shot  wouldn't  kill  you  in  three  days  you  need  not  be 
afraid  of  dying." 

The  man  then  gave  me  a  history  of  his  case,  as  follows:  He 
said  that  he  was  at  a  negro  dance  and  was  drinking,  and  decided 
that  he  would  have  some  fun.  He  took  out  his  six-shooter,  which 
was  a  forty-four-caliber  Coifs,  and  began  to  snap  it  around  promis- 
cuously, thinking  that  it  was  not  loaded  at  all.  Some  of  the 
negroes  grabbed  him  and  tried  to  get  him  to  put  the  pistol  up, 
saying,  "You  will  shoot  somebody  directly."  He  told  them,  "No, 
there  was  no  danger  in  that  gun  ;  that  he  could  eat  one  of  that 
size."  And  at  this  time  he  turned  the  pistol  toward  himself, 
opened  his  mouth  and  put  the  muzzle  in  it  and  pulled  the  trigger 
and  it  went  off,  the  ball  passing  through  the  whole  length  of  his 
tongue  and  out  at  the  back  of  his  neck,  as  detailed  above. 

The  shot  did  not  knock  him  down,  he  said,  but  he  was  very 
much  frightened,  and  threw  the  pistol  down,  and  ran  about  three 
hundred  yards  to  a  negro's  house  and  went  in  and  told  them 
about  it.  He  sat  around  for  an  hour  or  two  and  then  went  to  bed. 
He  got  up  next  morning  and  did  not  remain  in  bed  a  minute  on 
account  of  the  injury.  I  afterward  talked  with  the  negro  at  whose 
house  it  occurred;  he  corroborated  everything  that  the  Mexican 
had  told  me. 

In  concluding  this  case,  I  wish  to  say  that  if  I  had  not  seen  it, 
T  do  not  know  whether  I  could  have  believed  such  a  thing  could 
occur  without  killing  the  man,  and  I  shall  not  think  hard  of 
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any  one  who  refuses  to  believe  my  story.  To  me  it  seems  very 
close  to  the  borders  of  the  impossible. 


For  Texas  Medical  Journal. 

A  Minor  Surgical  Operation  for  the  Prevention  of 
Conception,  and  its  Applications. 


BY  J.  W.  KEXXEY.  M.  D..  SAX  AXTOXIO.  TEXAS. 


The  desirability  of  preventing  the  fecundation  of  the  ovum  in 
certain  conditions  is  self-evident.  It  is  demanded  in  many  in- 
stances. This  desirability  and  demand  has  caused  the  manufacture 
of  many  and  varied  mechanical  contrivances  and  chemical  concoc- 
tions. Most  of  these  are  useless,  many  are  injurious,  and  all  a 
nuisance. 

The  attention  given  the  subject  by  surgeons  is  unworthy  of  note. 
In  fact,  the  literature  on  the  subject  is  almost  as  scarce  as  the 
proverbial  hen's  teeth. 

When  the  frequency  with  which  we  are  consulted  in  regard  to 
the  prevention  of  conception  is  taken  into  consideration,  it  is 
seemingly  strange  that  its  importance  has  not  been  realized  or  at 
least  given  more  consideration.  The  answers  given  to  such  con- 
sultants are  usually  intended  to  be  humorous,  yet,  in  reality,  in- 
dicate a  lack  of  knowledge — a  lack  of  appreciation  of  the  import- 
ance of  the  question  asked. 

The  operation  which  I  shall  describe  is  never  injurious,  nor  is 
ii  a  nuisance,  while,  on  the  other  hand,  it  has  been  very  successful 
in  my  hands.  It  reduces  the  probability  of  conception  to  a  min- 
imum ;  in  fact,  has  prevented  it  altogether,  when  satisfactorily 
performed,  in  my  practice,  during  the  past  four  years. 

The  operation  consists  simply  in  the  placing  of  a  valve  by  sur- 
gical means  in  the  cervical  canal.  To  do  this  two  incisions  are 
made  in  the  anterior  cervical  lip — one  on  either  side  of  the  mesial 
line  and  about  one-eighth  of  an  inch  from  it.  The  tongue  thus 
made  is  depressed  and  the  edges  of  the  two  incisions  are  brought 
together  over  it.  Some  trimming  is  necessary  to  make  the  opera- 
tion an  artistic  one.  This,  however,  will  suggest  itself  to  the 
operator.  We  thus  form  a  valve-like  projection  into  the  cervical 
canal  which  acts  as  a  practical  barrier  to  anything  entering  the 
cervix,  while,  on  the  other  hand,  it  but  slightly  obstructs  the  pas- 
sage of  anything  from  the  womb. 

A  condition  similar  to  the  one  artificially  produced  as  just  de~ 
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scribed  is  often  found  to  exist  naturally  in  the  shape  of  small 
tumors  in  the  cervix.  The  sterility  of  these  women  is  frequently 
cured  by  the  removal  of  these  small  growths.  In  like  manner,  the 
sterility  artificially  produced  can  be  relieved  at  any  time  such  a 
course  may  be  deemed  necessary,  by  the  removal  of  the  surgically- 
constructed  valve  in  the  cervical  canal. 

That  it  is  the  province  of  the  medical  profession,  in  so  far  as  it 
ia  within  their  power,  to  legitimately  regulate  the  quality  of  man- 
kind born  into  the  world  does  not  admit  of  just  criticism.  Such 
supervision  is  exercised  over  all  other  animals  and  even  plant 
life.  Why  not  treat  the  human  family  like  kindly?  There  are  few 
among  us  who  would  not  think  of  propagating  a  species  of  maimed, 
crippled  or  deformed  or  diseased  horses,  while  there  are  many 
who  are  blindly  propagating  defectives  in  the  human  family.  That 
such  a  state  of  affairs  is  wrong,  none  will  deny.  There  are  among 
us,  however,  those  who  will  honestly  object  to  any  procedure  that 
will  interefere  with  what  they  are  pleased  to  term  "nature,"  on 
moral  grounds.  To  such  I  can  only  >ay  that  the  propogation  of 
a  race  of  idiots  or  humpbacks  is  a  violation  of  the  laws  of  God, 
and  should  be  of  man.  To  their  argument  regarding  laws  for- 
bidding the  marriage  of  such  persons  it  can  be  stated  that  such 
laws  are  ineffective  and  for  obvious  reasons  will  ever  be  so.  When 
instinct  shows  itself  as  passion,  reason  becomes  subservient  and 
kws  will  be  of  no  avail.  The  fact  that  a  genius  sometimes  makes 
his  appearance  among  the  vast  throng  of  diseased  and  deformed 
is  the  only  sane  argument  that  can  be  advanced.  Yet  I  doubt  not 
if  such  an  one  were  asked  if  life  was  worth  living  he  would  in  truth 
unhesitatingly  say  "no."  Should  they  for  one  minute  stop  to  con- 
sider the  humiliation  and  misery  that  is  in  store  for  their  own 
offspring.  I  am  sure  their  answer  would  be  unhesitatingly  and  em- 
phatically in  the  negative. 

Chief  among  the  conditions  calling  for  some  means  of  prevent- 
ing conception  may  be  mentioned  consumption,  mental  degener- 
ates, syphilis,  deformities  and  maternal  decay.  The  elimination 
of  conception  in  parties  suffering  with  the  first  named  disease 
would  relieve  all  orthopedic  hospitals  of  more  than  half  their 
charge,  while  in  the  last  mentioned  the  prevention  of  conception 
would  give  health  and  happiness  to  many  a  mother  whose  life  and 
strength  is  needed  to  properly  rear  those  whom  she  has  already 
caused  to  be  on  earth. 

The  subject  of  preventive  medicine  presents  many  alluring  fields 
for  study,  yet  none  can  exceed  in  importance  the  successful  carry- 
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ing  out  of  the  object  for  which  the  minor  surgical  procedure 
prompting  this  paper  was  originated.  All  good  things  meet  with 
abuse,  and  should  a  simple  procedure  for  the  prevention  of  con- 
ception be  placed  in  that  class,  it  will  likewise  be  abused.  The 
desire  for  the  operation  becomes  more  and  more  apparent  as  its 
simplicity  and  reality  become  more  generally  known.  There  will 
be  those  who  will  ask  its  performance  as  a  matter  of  convenience 
— simply  to  relieve  them  of  the  burdens  of  maternity.  There  will 
be  others  who  will  seek  its  performance  that  they  may  illicitly  un- 
bridle their  passions  without  fear  of  their  sin  leading  to  public 
shame.  The  performance  of  this  operation,  or  a  better  one  for 
the  same  purpose,  will  always  be  in  the  hands  of  the  medical  pro- 
fession, and  I  feel  that  I  can  say  of  the  members  of  my  profession, 
m  Longfellow  did  of  women,  "Even  doctors  in  their  deepest  degra- 
dation hold  something  sacred;  something  undefined;  some  precious 
keepsake  of  their  higher  and  better  nature,  and,  like  a  diamond  in 
the  dark,  still  retain  some  quenchless  gleams  of  the  celestial  fire." 


For  Texas  Medical  Journal. 

Resoureefulnsss  of  Texas  Doctors. 


LETTER  FROM  DR.  HUGHES. 


St.  Louis,  August  11,  1906. 

Dear  Doctor  Daniel  :  I  was  in  your  State  last  year  as  far  as 
Dallas,  and  I  regret  I  did  not  have  time  to  visit  you.  I  like  the 
Texas  doctors, — her  handsome  women,  her  noble,  virile  men,  and 
her  handsome  houses  and  her  new  energy.  The  Texas  country 
doctors  are  resourceful  and  fertile  in  therapeutics  and  surgical  ex- 
periments, especially  the  former  generations,  when  the  drug  and 
instrument  stores  were  fewer  and  farther  between  than  they  are 
now.  They  could  mash  potato^bugs  with  a  common  flour  or  dough 
roller,  and  mix  with  lard  as  a  substitute  for  emplastrum  canthar- 
ides,  and  extemporize  handy  catheters  for  grave  emergencies  out 
of  green  wheat-straws,  greased  in  the  stem  and  moistened  at  the 
insertion-end,  and  make  use  of  many  other  valuable  substitute  re- 
sources in  pressing  emergencies  of  practice  which  I  will  not  take 
time  now  to  enumerate. 

Country  doctors  of  other  Southwestern  States  are  likewise  re- 
sourceful. I  remember  one  instance  where  at  tardy  labor  with  the 
fetal  head  somewhat  impacted  in  the  inferior  strait,  the  doctor  in 
attendance  improvised  a  forceps-blade  from   a  hickory  corset- 
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board,  such  as  our  mothers  and  some  of  the  grandmothers  of  some 
of  the  present-day  doctors  used  to  wear  in  their  stays,  shaving  it 
thinner  with  his  jack-knife,  and  using  it  as  a  vectis.  It  was  from  a 
Texas  doctor  that  I  got  some  of  the  first  suggestions  of  my  earlv 
therapeutics  in  country  practice  when  I  began  as  a  general  prac- 
titioner. The  doctors  name  was  Beall,*  from  Fort  Worth.  Is 
he  still  living  there  or  anywhere  in  Texas?  It  was  a  Texas  or 
Missouri  student  who  wrote  a  good  thesis  in  1859  on  Phytolacca 
Decandra  in  the  management  of  rheumatism  or  obesity,  and  we 
have  phytolin  from  that  thesis. 

Very  truly  yours, 

C.  H.  Hughes. 


For  Texas  Medical  Journal. 

The  General  Practitioner  and  the  Railroads.! 


BY  P.  W.  BECKMAX,  M.  D..  BEAOIOXT.  TEXAS. 


Along  the  line  of  recent  agitation  for  the  betterment  of  the 
financial  status  of  the  medical  profession,  I  should  like  to  make 
a  few  pertinent  observations  from  the  standpoint  of  the  general 
practitioner  with  regard  to  railroad  practice,  viz. :  the  attitude  of 
the  railroad  company  to  the  large  mass  of  the  medical  profession. 

First,  the  system  by  which  the  railroad  company  manages  to 
obtain  the  services  of  local  surgeons  along  the  road  for  practically 
nothing,  or  for  totally  inadequate  compensation,  advantage  being 
taken  of  some  young  man  who  wishes  to  gain  prestige  thereby,  or 
who  thinks  that  it  will  give  him  an  entree  to  surgery  or  some  hos- 
pital, and  also  to  make  the  acquaintance  of  the  families  of  railroad 
employes ;  or  else  some  older  man  is  holding  on  to  the  unremuner- 
ative  position  for  fear  that  he  is  missing,  or  might  miss,  something, 
or  to  keep  some  younger  man  from  getting  practice. 

This  is  certainly  not  charity,  for  these  men  are  able-bodied  men 
and  make  good  salaries,  and  are  more  able  to  pay  a  doctor  than 
two-thirds  of  the  people  who  pay  us,  and  if  the  per  capita  assess- 
ment is  not  sufficient  to  pay  the  doctor  a  half-way  decent  fee  for 
his  work,  it  should  be  made  so,  and  no  part  of  it  should  be  diverted 
to  the  settlement  of  damage  claims  for  which  railroads  are  legally 

*Prof.  Elias  J.  Beall,  If.  D.,  Emeritus  Professor  Practice  of  Medicine, 
University  of  Fort  Worth.  Editor. 
fRead  before  Jefferson  County  Medical  Society,  August  meeting. 
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liable,  but  it  should  go  towards  the  payment  of  physicians  for 
services  for  which  they  are  entitled  to  be  paid. 

It  is  certainly  a  case  of  the  medical  profession  "getting  worked'7" 
by  the  railroad  companies,  by  taking  advantage  of  conditions  and 
professional  jealousies  and  offering  indirect  emoluments  to  obtain 
work  for  practically  nothing.  While  harping  about  reduction  in 
insurance  fees,  it  might  be  well  to  give  the  foregoing  some  thoughts 
The  medical  profession  should  raise  its  standard  of  honesty  to  such 
a  point  as  not  to  recognize  such  indirect  emoluments  as  compen- 
sation, but  should  work  for  the  good  of  the  whole  instead  of  allow- 
ing themselves  to  be  taken  advantage  of  in  that  way.  The  system 
is  certainly  inimical  to  the  best  interests  of  the  profession.  These 
remarks  do  not  apply  to  chief  surgeons,  as  I  believe  they  are  pretty 
well  paid. 

Second,  the  treatment  of  the  general  profession  by  some  of  the 
various  chief  surgeons,  as  an  example  I  will  cite:  When  I  first 
located  in  this  place,  I  was  called  on  the  night  of  a  severe  rain- 
storm about  three  years  ago ;  was  told  that  neither  of  the  local 
railroad  surgeons  was  accessible  and  that  a  man  was  seriously  in- 
jured. I  was  obliged  to  wade  through  water  almost  to  my  waist,, 
in  the  dark  and  rain,  as  this  was  the  night  of  our  severe  rain-storm 
here  about  three  years  ago.  I  found  the  patient  had  fallen  off  a 
moving  freight  train;  was  unable  to  walk  or  move  about  in  bed 
without  causing  excruciating  pains;  hip  very  much  swollen  and 
bruised,  also  bruised  about  the  back;  retention  of  urine  the  fol- 
lowing morning;  least  movement  of  limbs  caused  very  severe  pains 
and  was  desisted  from  on  account  of  possibility  of  impacted  frac- 
ture of  the  neck  of  the  femur.  A  careful  examination  was  made 
and  an  opinion  expressed  as  to  the  nature  of  the  injuries.  Hypo- 
dermic, one-half  morphia,  was  required  to  quiet  patient;  was  ad- 
vised to  get  railroad  surgeon  in  the  morning.  At  his  request  I 
called  again  the  following  morning,  more  particularly  to  satisfy 
myself  as  to  the  exact  nature  of  injuries,  and  the  next  morning 
I  again  called  at  the  solicitation  of  the  local  surgeon,  and  we  ex- 
amined the  man  together,  and  I  resigned  the  case  to  him. 

A  bill  for  $9  was  sent  to  the  chief  surgeon,  of  which  no  cogni- 
zance was  taken ;  a  second  bill  was  sent  through  local  surgeon  with 
explanation  of  circumstances  under  which  services  were  renderedr 
and  answer  was  received  that  one  visit  would  be  paid  for.  I  then 
wrote  this  chief  surgeon  that  T  considered  that  $25  would  really 
have  been  a  very  small  fee  for  making  an  examination  at  night,  of 
that  character  of  an  injury,  and  stating  whether  or  not  fracture  of 
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femur  or  injury  of  vertebra  existed,  and  instituting  treatment  ac- 
cordingly, also  the  conditions  under  which  services  were  rendered. 
I  stated  that  the  transaction  was  small,  unprofessional  and  short- 
sighted, and  not  conducive  to  gain  the  good  will  of  the  profession, 
or  words  to  that  effect. 

This  is  only  one  instance  of  dealings  of  chief  surgeons  with  local 
physicians. 

Further,  I  have  any  number  of  times  been  approached  by  claim 
agents,  and  have  given  them  written  statements,  from  case  records, 
of  cases  that  had  left  my  jurisdiction,  and  at  no  time  have  I  ever 
been  paid  for  my  time.  It  would  certainly  only  be  just  that  pay 
should  be  tendered  for  such  work.  It  really  involves  an  opinion 
which  ought  to  be  worth  as  much  as  a  consultation.  At  times, 
claim  agents  ask  leading  questions  in  an  insinuating  manner, 
which  is  altogether  out  of  place.  Railroad  companies  frequently 
or  generally  evade  payment  for  physicians*  services,  on  the  grounds 
that  party  calling  for  physician  was  not  authorized  to  do  so.  It 
is  true  that  some  of  these  bills  may  be  unjust  and  that  they  can 
not  be  expected  to  pay  a  physician  in  ordinary  cases,  where  they 
have  a  man  employed  and  he  is  accessible. 

As  far  as  accepting  contingent  fees,  I.  believe  that  is  an  extreme 
exception.  I  do  not  believe  that  any  physician  waives  the  right 
of  his  fee  in  case  no  damage  is  awarded,  and  that  it  is  a  very  rare 
exception  that  he  puts  his  fee  on  anything  like  a  percentage  basis. 
The  fee  is  only  contingent  in  so  far  that  these  people  are  fre- 
quently unable  to  pay  a  doctor,  and  in  those  cases  no  fee  is  col- 
lected unless  damage  is  awarded,  and  I  believe  that  in  nine  out 
of  ten  plrysicians,  this  does  not  influence  them  towards  giving  un- 
truthful testimony. 

So  far  as  traumatic  neurasthenias  and  hysterias  are  concerned, 
they  will  continue  to  be  an  existent  evil,  for  they  are  in  some  cases 
a  greater  cause  of  invalidism  than  actual  injuries,  and  it  is  very 
hard  to  definitely  settle  extent  of  disability  and  permanence,  and 
they  usually  get  worse  instead  of  better  with  protracted  litigation. 
Concerning  the  remarks  that  these  neuroses  are  not  met  with  fol- 
lowing nervous  shock  in  battle,  will  say  that  the  character  of  in- 
juries in  battle  is  totally  different  from  wrenches  or  contusions 
to  back  and  head ;  the  incentive  in  the  army  to  obtain  a  discharge 
on  disability  certificates  and  subsequent  pensions,  if  anything,  is 
greater  than  a  railway  damage  award. 

On  account  of  attempted  brevity,  some  of  the  remarks  in  this 
paper  may  be  misconstrued.    It  is  not  intended  to  conrey  the  idea 
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that  the  existing  conditions  are  a  justification  for  dishonesty  or 
aggravating  litigation  against  railroad  companies,  but  that  there 
are  two  sides  to  the  story,  and  that  it  would  be  only  just  if  rail- 
road companies  and  chief  surgeons  would  show  a  little  more  cour- 
tesy, in  some  of  these  matters,  to  the  general  profession.  The 
latter,  in  some  cases,  being  men  of  only  mediocre  ability,  and  the 
show  of  arrogance  and  attempts  to  impute  dishonesty  are  a  little 
out  of  place,  when  they  themselves  show  an  unloyal  spirit  and  are 
fostering  a  system  which  is  injurious  to  the  profession.  We  do 
not  blame  them  for  holding  good  jobs,  but  think  they  should  come 
out  of  the  "amen"  corner  a  little  bit,  and  put  off  some  of  their 
air  of  saintliness. 


For  Texas  Medical  Journal. 

Gunshot  Wound  of  the  Vertebra. 


BY  H.  A.  MOSELEY,  M.  D.,  DALLAS,  TEXAS. 

Dallas,  Texas,  August  13,  1906. 
Editor  Texas  Medical  Journal,  Austin,  Texas: 

On  the  evening  of  April  27,  1906,  about  11  o'clock,  as  Mr. 
Grover  Eecord  and  a  young  lady  were  returning  from  the  skating 
rink  at  the  Fair  Grounds  they  were  attacked  by  a  Mr.  Walker,  an 
admirer  and  lover  of  the  young  lady.  Walker  having  secreted  him- 
self in  the  shadow  of  a  neighbor's  barn,  shot  the  young  lady  and 
also  Mr.  Grover  Eecord,  using  a  38-caliber  pistol.  The  wound  of 
the  young  lady  was  a  simple  flesh  wound.  In  ten  days  she  had 
recovered  and  was  able  to  return  to  her  school  duties.  Walker 
made  a  more  successful  shot,  and  put  an  end  to  himself. 

In  Grover  Record's  case,  the  ball  entered  midway  between  the 
crest  of  ilium  and  the  rib,  rather  anteriorly,  passing  through  to  the 
spine,  fracturing  the  lamina  and  a  portion  of  the  body  of  the 
sixth  lumbar  vertebra  so  that  it  pressed  on  the  cord,  causing  com- 
plete paralysis  of  the  body  from  the  vertebra  down,  also  greatly 
affecting  the  bowels  and  kidneys,  as  well  as  the  power  of  locomo- 
tion. He  was  taken  immediately  to  a  -sanitarium  and  kept  there 
until  the  two  attending  surgeons  were  satisfied  that  the  ball  had 
entered  the  bowel  and  had  passed  out  per  rectum.  This  was  ascer- 
tained by  means  of  the  X-ray  apparatus  [.?].  They  ordered  patient 
stnt  to  his  place  of  abode. 

Mr.  Record  having  been  raised  near  my  old  home  in  Tennessee, 
and  having  a  great  deal  of  confidence  in  my  opinion,  requested 
his  friends  to  send  for  me.    He  being  still  under  the  care  of  his 
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former  physicians,  I  refused  to  call.  However,  that  evening  the 
boy,  Record,  was  'brought  to  my  office  for  my  opinion,  which  I  gave 
after  calling  in  Dr.  J.  B.  Xorris,  whom  I  associated  with  me  in 
the  case. 

We  placed  Record  under  the  X-ray  and  soon  located  the  ball  im- 
bedded in  the  sixth  lumbar  vertebra,  impinging  so  deeply  in  the 
cord  as  to  demand  its  immediate  removal.  This  was  done  in  the 
private  sanitarium  of  Dr.  J.  H.  Reuss,  who  assisted  Dr.  J.  B. 
Norris  and  myself  in  the  removal  of  the  ball,  which  had  been 
located  by  the  skiagraph  of  Dr.  Norris.  Afterward  several 
pieces  of  the  lamina  and  other  fragments  of  bone  were  removed 
to  prevent  injury  to  the  cord  in  after-treatment.  It  was  fully 
eight  weeks  before  he  was  permitted  to  remain  in  an  erect  posi- 
tion. 

It  was  certainly  a  very  remarkable  case,  for  within  ten  days 
there  was  perceptible  sensation  in  the  extremities,  and  a  gradual 
return,  so  that  by  the  12th  of  August  the  young  man  was  able  to 
report  to  his  employers  for  work.  This  shows  another  grand  suc- 
cess attributed  to  the  X-ray  and  antiseptic  surgery. 

I  take  pleasure  in  commending  Dr.  J.  M.  Reuss,  father  of  Dr.  J. 
H.  Reuss,  who  is  in  his  84th  year.  He  administerer  the  chlor- 
oform in  a  most  successful  manner,  it  being  his  2000th  case. 

Yours  truly, 

H.  A.  Moseley. 

[The  ball  extracted  and  the  portions  of  the  lamina  can  be  seer.' 
at  the  office  of  Dr.  H.  A.  Moseley.— Ed.] 

The  "Occult  Eye"  Wants  "Light."  —  The  following  letter, 
very  suggestive  of  Silas  Wegg,  is  submitted  as  a  rare  specimen  of 
that  rarest  of  all  humor — the  unconscious  and  unintentional: 

THE  OCCULT  EYE  MAGAZINE  CO. 
J.  C.  Jones.  M.  D.  Manager.  Office  217  V  Street  N.  W. 

Washington,  D.  C,  August  16th,  1906. 

"Personal" 
The  Editor  or  Manager 
Of 

The  Texas  Medical 
Journal. 

Austin,  Tex. 

Dear  Sir: — kindly  send  me  a  sample  copy  of  the  journal  by  re- 
turn mail,  likely  to  become  a  subscriber.  Also  kindly  furnish  me 
some  information, 

Do  the  Medical  Board  of  Examiners  interrupts  a  registered  Physi- 
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cian  &  Surgeon  in  this  state  compelling  them  to  re-register,  or  take 
the  Board-Examination,  Who  have  lawfully  registered  under  the 
Old-Law.  before  the  New-Law  Existed  or  not,  being  already  qual- 
ified Under  the  Old  registration  act.  Is  the  Old-Law  Eetro-active, 
or  have  it  been  appealed  and  Amended,  so  as  to  effect  any  physi- 
cian of  the  class  just  quoted.  Is  not  this  board  is  compell  to  issue 
their  Certificate  to  said  class  physicians  without  Examinations, 
free  of  Charge,  &Etc,  Without  adhering  or  blocking  out  any  par- 
ticular school  of  Practice.  Do  the  Old-Law  Certificate  holds  good, 
Valid  or  not  or  can  this  board  have  such  Certificates  revoked,  from 
a  Physician  please  give  me  full  Light  on  these  questions  by  return 
mail. 

Explain  fully  any  disadvantages  experienced  or  would  be  Ex- 
perienced by  a  practitioner  who  registered  Under  the  Old-Law  re- 
gardless of  College  of  graduation,  or  System  of  Practice,  Who  now 
would  enter  this  State  to  practice  or  begin  his  professional  prac- 
tice, some  states  once  registered  always,  the  New  Law,  never 
effects  them,  or  Evade  them  or  debarr  them  in  his  Medical  practice 
or  Law-practice, 

give  me  full  details,  &  are  the  State  Societies  a  benefit  in  such 
cases,    and  if  taking  too  much  of  your  time  give  a  brief,  Explan- 
atory Idea,   let  me  hear  at  once  please, 
i  from  a  fellow  citizen 

With  Many  thanks  for  your  advanced  favor 
Sincerely  yours, 

J.  C.  Jones,  M.  D, 
At  present  address  No  217-Y.  St.  N.  W. 
please  also,  favor  me  Washington,  D.  C. 

and  Send  me  a  list  of  associations,  &  Cities  societies 

The  State  Medical  &  County  Societies,  of  Texas  and  Fees 
also  requirements  to  enter, 
of  course  if  published  in  your  Journal,  so  Much  the  better. 

yrs 

Jones,  M.  D. 

please  accept  thanks 

!  .  again. 

Stamps  Enclose 


The  Annual  Yellow  Fever  Scare  Is  On. — It  has  about  lost 
all  its  terrors,  however.  Small  outbreak  reported  at  New  Iberia, 
La.    Tabor  is  on  deck  and  all  is  quiet  along  the  Sabine. 


EDITORIAL  DEPARTMENT 


A  Theoretical  "Cure"  for  Cancer. 


One  of  the  most  remarkable  papers  I  have  seen  lately  is  one  in 
McClure's  for  August,  by  Dr.  C.  W.  Saleely,  of  London,  entitled: 
"Cancer ;  Can  It  Be  Cured  ?"  It  is  remarkable 

AT^ypsiii0r  ^n  ^na^  ^  was  PUD^sne(i  in  a  popular  magazine 
instead  of  in  the  medical  press;  remarkable 
for  the  absence  of  facts, — inferences,  unwarranted,  are  taken  for 
facts;  and  remarkable  for  the  facility  with  which  the  writer  jumps 
to  the  conclusion  that  trypsin  will  cure  cancer,  because  two  mice 
in  which  the  writer  alleged  that  he  had  induced  cancer  by  inocula- 
tion, seemed  to  get  well  under  the  trypsin  treatment.  The  most 
remarkable  sentence  in  the  paper,  however,  it  seems  to  me, — and  it 
accounts  for  the  doctor's  robust  credulity,' — is  this :  "If  the  cases 
I  have  seen,  be  not  *  *  *  due  to  divine  interference  with 
natural  law,  one  has  no  choice  but  to  speak." 

"Oceans  into  tempests  wrought;  to  waft  a  feather  or  drown  a 
fly/'  says  Young.  The  doctor  believes  that  divine  interference 
with  natural  law — to  save  an  inoculated  mouse,  would  be  not  so 
surprising.  The  alternative  being  that  he,  Dr.  S.,  had  cured  the 
mouse.  He  therefore  proceeds  to  "speak,"  and  he  speaks  out  loud 
and  at  length  through  McClure's,    to  the  people. 

It  seems  to  me  that  he  sets  up  a  man  and  knocks  him  down  to 
his  own  satisfaction. 

The  paper  is  based  upon  Dr.  Beard's  well-known  theory  of  can- 
cer, which  has  been  so  much  discussed  in  the  medical  press  lately, 
that  I  will  not  enter  fully  upon  it  here. 

The  doctor  constitutes  himself  a  kind  of  Boswell  to  Dr.  Beard's 
Johnson,  and  proceeds  to  exploit  Dr.  Beard,  his  theory,  himself, 
and  Trypsin.  At  best,  it  is  not  even  a  rational  guess,  but  it  will 
undoubtedly  have  the  effect  of  booming  trypsin,  creating  a  tremend- 
ous demand  for  and  sale  of  that  article  (perhaps  this  was  the  un- 
derlying motive  of  the  paper),  and  self-dosing  by  those  who  have, 
or  think  they  have,  cancer.  Has  McClure  allowed  itself  to  be 
worked?  or — was  it  a  paid-for  advertisement  in  the  interest  of 
some  English  manufacturer  of  "animal  extracts"?  Why  should 
Dr.  S.  go  to  the  people  with  this  fine-spun  theory?    They  can  not 
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understand  it ;  but  they  can  understand  that  he  clearly  means  to 
say  that  trypsin  will  cure  cancer,  and  that  will  sell  it.  Beard  him- 
self has  written  more  clearly  and  sensible  about  his  experiments  and 
observations,  in  the  medical  press  (he  said  nothing  about  divine 
suspension  of  natural  law,  however),  and  so  has  Shaw  McKenzie 
(British  Medical  Journal),  and  Gaylord  (Medical  Record,  New 
York),  and  Clowes  (Surgery  of  Gynecology  and  Obstetrics),  and 
Ehrlich,  of  Frankfurt  (Zeitft.  f.  gerzliche  Fortbildung.) 

The  latest  I  have  seen  on  this  subject  is  the  following  from  The 
New  York  Medical, Record, — showing  the  bursting  of  the  bubble. 
But  this  fact  will  not  stop  the  sale  of  trypsin  and  the  self-dosing 
of  the  unfortunates : 

"failure  of  the  trypsin  treatment  of  cancer. 

"A  special  despatch  to  The  New  York  Times  states  that  an  in- 
quiry made  regarding  the  use  of  trypsin  as  a  cure  for  cancer  in 
the  London  hospitals  has  elicited  unfavorable  reports.  The  Lon- 
don Cancer  Hospital  has  discontinued  the  use  of  the  remedy,  the 
surgeons  having  failed  to  obtain  any  beneficial  results  from  it.  In 
some  hospitals  the  experiments  are  still  proceeding,  but  apparently 
without  expectation  that  they  will  result  otherwise  than  have  the 
tests  at  the  Cancer  Hospital." 


Death  of  Dr.  Wooten. — Dr.  Thomas  D.  Wooten,  of  Austin, 
Texas,  died  at  Eureka  Springs,  Ark.,  July  31,  1906,  aged  77 
years.  Dr.  Wooten  was  a  "landmark"  in  Texas.  Jointly  with 
the  late  Dr.  Ashbel  Smith,  he  may  be  said  to  have  been  the  father 
of  the  Medical  Department  of  the  University  of  Texas,  although 
he  never  held  a  chair  in  that  institution.  For  some  years  he  was, 
however,  President  of  the  Board  of  Regents  of  The  University  of 
Texas,  and  always  one  of  the  pillars  of  that  great  school.  Dr. 
Wooten  was  a  distinguished  Confederate  surgeon,  he  having  been 
Chief  Surgeon  of  Division  in  Price's  Army  in  Missouri.  His  rep- 
utation as  a  surgeon  was  not  confined  to  Texas,  but  extended 
throughout  the  South.  Dr.  Wooten  was  a  Kentuckian;  born  in 
Barren  county,  Ky.,  March  6,  1829.  His  "wife  was  a  Goodall — a 
noted  family  of  Kentucky;  and  he  leaves  two  sons — eminent  physi- 
cians, on  whom  the  mantle  of  his  reputation  falls, — to  perpetuate 
the  name  and  fame  of  their  distinguished  sire. 


Preserved  Milk. — The  exposures  of  the  dairymen  in  this  part 
of  Texas  by  Holland's  Magazine  for  September,  has  thoroughly 
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aroused  the  people  and  the  cities  have  promptly  put  a  stop  to  the 
use  of  formaldehyde  or  "milk  sweet."  The  Houston,  San  Antonio, 
Dallas,  and  Austin  papers  have  done  excellent  missionary  work. 
This  is  one  of  the  most  hopeful  signs  of  the  times.  The  lay  press 
has  done  what  the  medical  press  could  never  do:  enlightened  the 
masses  and  warned  them.  We  now  have  strong  hopes  that  the 
Thirtieth  Legislature  will  give  us  a  law  to  prevent  adulteration :  a 
pure  food  law.  The  bill  passed  by  Congress  only  protects  a  State 
from  introduction  of  adulterated  articles  from  outside.  Let  our 
Legislative  Committee  "make  a  specialty"  of  a  pure  food  bill. 


Pure  Food  Bill  Wanted.  —  Now  that  Congress  has  at  last 
passed  a  pure  food  law,  it  is  in  order  and  necessary,  to  make  it 
effective,  that  every  State  should  enact  a  similar  law.  We  have 
on  our  statute  books  an  excellent  law,  passed  in  1885,  but  as  no 
appropriation  was  ever  made  to  carry  it  into  effect,  it  has  ever 
been,  and  is  now,  a  dead  letter.  Xow  that  our  border  and  coast 
quarantine  will  soon  be  turned  over  to  the  United  States  govern- 
ment and  all  border  and  Gulf  inspectors  by  the  State  will  be  dis- 
continued, not  less  than  half  of  the  yearly  appropriation  for  the 
Quarantine  Department  will  be  saved,  and  the  State  can  well  af- 
ford and  may  be  induced  to  expend  the  necessary  amount  to  vivify 
this  bill,  as  well  as  to  make  operative  the  vital  statistics  law. 


Dr.  Chas.  L.  McMantjs,  of  Brownsville,  Texas,  died  in  Mata- 
moras,  Mexico,  August  17,  ult.,  aged  85.  He  was  a  surgeon  in 
the  Federal  army  in  1846,  a  veteran  of  the  Mexican  war. — had 
been  "decorated  by  Maximillian  for  meritorious  services,"  so  the 
dispatches  say,  and  had  been  a  staunch  supporter  of  the  "Red 
Back"  twenty-one  years.  Dr.  McManus  was  born  in  Ireland  and 
came  to  America  sixty  years  ago,  settling  in  Brownsville  (Mata- 
moras ) . 


Miscellany. 


New  "State  Association  Journal."  —  The  West  Virginia 
Medical  Journal  published  by  the  West  Virginia  State  Medical 
Association,  Vol.  1,  Xo.  1,  has  been  received.  It  is  published  by 
the  Committee  on  Publication,  Dr.  S.  L.  Jepson,  chairman,  at 
Wheeling,  W.  Va.  We  find  No.  1  quite  interesting,  and  we  add 
the  fledgling  to  our  exchange  list  with  pleasure. 


110 


TEXAS  MEDICAL  JOURNAL. 


Cause  and  Effect. — "My  four-dollar  and  a  half  advertisement 
in  your  February  number  brought  me  more  than  as  many  hundred 
dollars,  besides  numerous  letters  of  inquiry  mentioning  you. 

"Dr.  J.  W.  Kexxey's  Sanitarium. 

"San  Antonio,  Texas." 
[Dr.  Kenney  is  now  building  a  ten-room  addition  to  his  san- 
itarium.   It  is  nearing  completion. — Ed.] 


I  can't  afford  to  miss  a  single  number  of  the  "Red  Back."  I 
have  never  done  so  since  I  began  practicing  medicine. 

Yours  for  success, 
Richland  Springs.  A.  D.  Kelson. 


There  was  once  an  old  Woman  Dr. 
Whose  patients'  bad  language  oft  shr. 

Though  she  always  would  laugh 

At  their  malice  and  chaugh, 
And  said  that  she  cared  not  who  knr. 

— International  Journal  of  Therapy. 


Tri-State  (Alabama,  Georgia.  Texxessee)  Medical  Society. 


The  eighteenth  annual  meeting  of  the  Tri-State  Medical  Society 
of  Alabama,  Georgia,  and  Tennessee  will  be  held  at  Chattanooga, 
October  2-4,  1906.  Reduced  rates  have  been  obtained  from  all 
points  in  Alabama,  Georgia,  Tennessee,  Missisippi,  Louisiana,  and 
Florida,  and  an  unusually  large  attendance  is  assured. 

The  preliminary  program  includes  an  excellent  list  of  papers 
from  leading  medical  men  of  the  South.  Strong  pressure  will  be 
brought  to  bear  to  ultimately  convert  this  organization  into  a 
branch  of  the  A.  M.  A. — the  Association  of  the  Southeastern  States 
— and  recommendations  will  be  made  at  this  meeting. 

Physicians  desiring  to  read  papers  should  send  their  titles  at  once 
to  the  secretary,  Dr.  Raymond  Wallace,  Chattanooga,  Tenn. 


Dr.  R.  B.  Sellers,  of  Comanche,  one  of  the  best  known,  most 
popular  and  progressive  of  the  younger  M.  D/s,  late  assistant  super- 
intendent of  the  Southwestern  Insane  Asylum,  San  Antonio,  has 
just  completed  a  course  at  the  New  York  Post-Graduate  School,  and 
reports  for  duty  at  home. 
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July  28,  1906. 

Dear  Doctor  Daniel: 

Here's  to  the  "Red  Back"  and  its  staff.  Many  happy  days. 
(Renewal  for  1906-7.)  Yours, 

Geo.  Dock. 
[University  of  Michigan,  Ann  Arbor.] 


Franklin.  Texas,  August  2,  1906. 
The  "Red  Back;'  Austin,  Texas. 

Dear  Doctor  :  Find  enclosed  check  for  '  $2  for  "Red  Back." 
Can't  do  business  without  it.  Fraternally, 

J.  C.  Holm  an. 


Dr.  W.  M.  Powell,  for  twenty-nine  years  practicing  physician 
at  Albany,  Texas,  and  twenty-two  years  a  subscriber  to  the  "Red 
Back,"  has  removed  to  Merkel,  Taylor  county,  a  rapidly-growing 
little  city.  He  writes:  "Let  the  good  old  'Red  Back'  follow  mc 
up ;  I  couldn't  do  without  it." 


The  "Pacific  Medical  Journal."  —  The  first  issue  of  this 
journal  since  the  San  Francisco  disaster  appears  as  a  double  num- 
ber for  May  and  June.  It  is  devoted  entirely  to  the  medical  as- 
pects of  that  catastrophe,  and  is  full  of  matter  of  absorbing  in- 
terest. The  entire  plant  of  the  Journal  was  destroyed  by  the  fire, 
and  with  it  went  Dr.  Winslow  Anderson's  large  medical  library, 
all  the  files  of  the  Journal,  and  many  manuscripts.  The  nucleus 
of  a  new  library  has  been  supplied  by  a  number  of  the  medical 
publishing  houses,  and  the  genius  of  the  editor  has  revived  his 
always  interesting  journal.  Friends  who  have  back  numbers  of  the 
Pacific  Medical  Journal  are  asked  to  send  them  to  Dr.  Anderson, 
1914  Pacific  avenue,  San  Francisco,  in  order  that  the  files  may  be 
reconstructed  so  far  as  possible. 


A  Proposed  National  Public  Health  Society. — Announce- 
ment is  made  of  a  meeting  to  be  held  in  the  Hudson  Theater  of  this 
city  on  November  15  for  the  purpose  of  forming  a  national  society 
for  the  preservation  of  public  health.  The  movement  is  supported 
by  a  score  of  religious,  medical,  and  scientific  organizations,  and 
has  been  endorsed  by  many  persons  of  prominence.  The  object 
of  the  proposed  society  is  stated  to  be  to  obtain  and  disseminate 
accurate  information  concerning  practices  and  conditions  of  every 
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kind  that  are  dangerous  to  the  public  health  and  morals,  to  prevent 
quackery,  criminal  practices  in  the  healing  art,  adulteration  of 
drugs,  and  the  sale  of  narcotics  and  alcohol  under  the  guise  of 
proprietary  remedies. — N.  Y.  Medical  Record. 


Abstracts  and  Selections 


The  Importance  of  Establishing  a  Higher  Standard  of 
Preliminary  Education  for  Students  of  Medicine.* 


BY  EDWARD  C.  REGISTER,  M.  D.,  CHARLOTTE,  X.  C. 

The  eminent  men,  who,  through  your  confidence  and  through 
your  courtesy  and  good  will,  have  been  permitted  to  occupy  this 
position,  have  referred  to  the  honor  of  this  office,  to  the  respon- 
sibilities attached  to  it,  and,  most  feelingly,  to  those  who  have  pre- 
ceded them. 

When  I  recall  to  mind  these  beautiful  references,  when  I  think 
of  the  brilliant  men  who  have  been  president  of  this  society,  men 
who  have  preceded  me,  I  feel  more  than  ever  my  anxiety  and  my 
timidity,  the  need  of  your  assistance  and  your  advice. 

There  has  never  been  a  time  in  the  history  of  this  organization 
or  in  the  history  of  medicine  when  medical  progress  was  more 
active  than  it  is  now,  when  facts  and  theories  were  appearing  so 
fast.  One  is  startled  at  what  he  has  missed  if  he  fail  to  read  med- 
ical journals  and  attend  medical  society  meetings  for  only  a  few 
months. 

Since  the  relation  of  bacteria  to  disease  has  been  discovered 
much  of  pathology  has  been  revolutionized  and  many  changes  in 
the  treatment  of  medical  and  surgical  cases  have  followed.  Our 
abiilty  to  observe  has  bnen  greatly  aided  by  the  numerous  me- 
chanical and  physical  means  now  at  our  disposal.  With  these 
means  a  correct  diagnosis  of  many  diseases  once  obscure  is  now 
easy,  their  pathology  understood  and  the  treatment  simplified  and 
effective.  Chemical  discoveries  are  now  throwing  new  light  on 
many  physiological  processes  and  appropriate  therapeutic  agents 
are  fast  multiplying.  Specialists  in  the  several  branches  of  med- 
icine and  surgery  are  being  developed  and  fostered ;  they  have 

^President's  Address:  Medical  Society  of  North  Carolina.  Dr.  Register 
is  editor  of  The  Charlotte  Medical  Journal. 
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their  organizations  and  departments  of  investigation ;  they  are 
achieving  results  that  arouse  our  admiration  and  enthusiasm. 
Without  their  skill  and  without  their  accomplishments  many  cases 
would  be  neglected  and  many  lives  sacrificed  that  are  now  relieved 
and  made  strong. 

Within  the  past  two  decades,  through  the  aid  and  influence  of  a 
few  of  our  great  men,  many  special  facilities  for  original  research 
have  been  established.  We  can  think  of  no  beneficence  from  which 
greater  good  can  emanate  than  from  laboratories  and  establish- 
ments of  this  kind  where  scientific  principles  are  coined  and 
where  we  have  a  basis  to  achieve  a  more  perfect  technical  develop- 
ment. For  several  years  the  activities  of  the  medical  profession 
have  not  been  confined  to  medical  principles  alone.  We  find  that 
through  the  influence  of  medical  organizations  like  this  and 
through  their  energy  and  wise  direction  many  laws  for  the  protec- 
tion of  the  public  and  for  the  prevention  of  many  kinds  of  dis- 
ease and  for  the  care  and  cure  of  the  afflicted  have  been  enacted. 
Scattered  through  nearly  every  paragraph  of  these  enactments  we 
see  evidences  that  our  legislative  committee  has  done  a  great  deal 
to  elevate  the  standard  of  medical  education,  to  make  effective  our 
sanitary  and  quarantine  regulations  and  prevent  the  adulteration 
of  food  and  drink  and  to  care  for  the  insane  and  feeble-minded. 

It  has  occurred  to  many  of  us,  no  doubt,  that  our  lay  friends, 
the  general  public,  do  not,  every  time,  understand  our  efforts,  the 
high  motives  of  physicians,  or  appreciate  their  sacrifices.  Promi- 
nent officials  sometimes  depreciate  our  work  and  do  not  interpret 
correctly  our  motives.  It  would  be  much  better  for  the  people  of 
the  State  if  some  of  our  judges  could  be  made  to  believe  that  our 
methods  tend  to  better  principles;  to  higher  ideals,  and  to  a  more 
perfect  professional  development. 

My  address,  therefore,  will,  in  a  way,  deal  with  the  relation  of 
this  society  to  the  people  of  the  State. 

Socially,  and  in  a  way  professionally,  each  of  us  establishes  our 
own  social  and  professional  position : — this  we  will  not  discuss. 
It  is  our  relation  to  the  State  collectively  as  a  body,  that  we  are 
especially  interested.  Our  united  efforts,  which  are  the  effects  of 
this  body,  have  accomplished  a  great  deal. 

In  1858  our  General  Assembly  enacted  a  law  creating  the  Board 
of  Medical  Examiners  of  Xorth  Carolina  and  entitling  only 
licensed  physicians  to  testifv  in  our  courts,  as  experts.  This  was 
the  beginning  of  medical  legislation  in  this  State. 

In  1885  the  law  was  amended  ir  such  a  way  that  it  was  a  misde- 
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meanor  to  practice  medicine  in  the  State  without  first  obtaining  a 
license  from  our  Medical  Examining  Board,  and  in  1897  all  ap- 
plicants for  examination  before  this  Board  had  to  possess  a  diploma 
from  a  reputable  school. 

The  establishment  of  a  Board  of  Health  with  sanitary  and 
quarantine  regulations  is  still  further  evidence  of  the  important 
relations  we  have  created,  and  that  now  exist,  between  this  society 
and  the  people  of  this  commonwealth. 

While  we  have  through  this  body  brought  about  these  essential 
relations  we  are  still  far  from  an  ideal  relationship.  When  a  mem- 
ber of  the  Medical  Examining  Board  I  noticed,  and  my  associates 
on  the  Board  also  observed,  that  a  very  large  per  cent  of  the  ap- 
plicants for  license  showed  many  evidences  that  they  were  not 
primarily  prepared  to  begin  the  study  of  medicine.  Many  of 
these  young  men  seemed  to  be  competent  professionally  and  well 
trained  technically,  but  their  literary,  pre-medical  qualifications 
were  very  defective.  It  was  perfectly  plain  that  we  were  admit- 
ting, to  what  we  always  considered  a  learned  profession,  men  who 
were  not  learned,  men  who  were  not  educated,  and  men  who  will, 
with  a  notable  exception  occurring  now  and  then,  go  through  their 
professional  lives  laboring  under  many  disadvantages.  They  are 
unfit  to  represent  the  profession  before  the  people.  They  can  not, 
and  never  will,  conceal  their  literary  defects.  They  have  not  the 
kind  of  knowledge  to  recognize  their  mistakes,  in  themselves. 
Their  efforts  will  always  be  depreciated  and  they  will  never  have 
the  applause  and  the  support  of  the  thoughtful  and  cultivated. 

The  medical  profession  of  North  Carolina,  if  it  wants  to  keep  in 
line  with  other  States  and  other  countries,  ought  to  undertake  to 
correct  these  defects  in  our  system;  legislative  changes  should  be 
advised.  We  need,  and  it  is  practical  for  us  to  have,  medical  laws 
created  that  provide  that  it  shall  be  essential  for  a  young  man 
beginning  the  study  of  medicine,  or  before  he  can  obtain  his 
license,  to  have  an  essential,  non-professional  knowledge,  certainly 
to  the  point  where  he  can  speak  and  write  the  English  language 
correctly. 

The  Council  of  Medical  Education,  created  by  the  American 
Medical  Association,  has  made  many  valuable  suggestions  concern- 
ing the  reforms  necessary  in  medical  training,  particularly  that 
which  pertains  to  the  elementary  qualifications  of  medical  stu- 
dents. This  council  has  had  several  conferences  with  delegates 
from  the  different  States  and  Territorial  licensing  boards,  repre- 
sentatives from  the  associations  of  medical  colleges,  from  the  gov- 
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ernment  medical  services,  and  eminent  men  who  represent  colleges 
of  the  liberal  arts.  These  conferences  have  been  well  attended  and 
they  have  been  regarded  as  a  distinct  success.  At  the  Chicago  con- 
ference, held  some  time  ago,  reports  of  several  committees  on  pre- 
liminary education,  on  accessory  technical  students,  were  read  to 
furnish  a  basis  for  discussion.  As  a  result  of  these  discussions  the 
American  Medical  Association,  at  its  approaching  meeting  in  Bos- 
ton, will  very  likely  take  steps  to  encourage  the  creation  of  laws  in 
each  State  that  will  provide  that  all  students  beginning  the  study 
of  medicine  shall  have  at  least  a  high  school  education,  or  such 
training  as  will  admit  them  to  our  recognized  universities,  these 
qualifications  to  be  passed  on  by  specially  designated  State  author- 
ities, such  as  the  superintendent  of  public  instruction,  or  his  repre- 
sentatives, and  not  by  the  faculty  of  a  medical  school.  This  is 
what  we  want  here  in  North  Carolina;  it  is  what  we  we  need,  and 
we  ought  to  make  the  change  without  the  suggestion  or  aid  of  out- 
side influences. 

This  council  wisely  concludes,  after  carefully  considering  the 
matter,  that  a  discussion  of  reciprocity  is  not  at  this  time  advis- 
able. There  is  not  so  much  difference  between  the  technical  qual- 
ifications required  by  the  different  boards  of  the  different  States  as 
there  is  in  the  minimum  standard  of  the  entrance  examinations  in 
the  different  schools. 

The  chief  functions  of  all  important  medical  associations  should 
be  the  elevation  of  medical  standards,  the  promotion  of  a  higher 
professional  education,  and  it  should  be  the  avowed  purpose  of 
this  society  to  secure  within  a  reasonable  time  as  high  a  minimum 
standard  of  medical  training  as  that  of  any  State  or  any  country 
in  the  world.  Our  position  as  a  civilizing  power  and  our  position 
in  commerce  and  our  relation  to  the  arts  and  to  the  sciences  de- 
mand this  of  American  medicine.  An  elevation  from  the  present 
condition  to  a  higher  minimum  standard  that  we  advise,  ought  to 
be  brought  about  slowly  in  justice  to  all  concerned. 

Many  of  us  have  been  taught  to  believe  that  North  Carolina  is 
in  the  lead  of  all  other  States  in  perfecting  legislative  enactments 
bearing  upon  the  practice  of  medicine,  and  that  the  United  States 
is  leading  the  world  in  medical  progress.  This  may  be  so  in  many 
departments,  but  it  is  not  so  in  others.  These  changes  that  I  have 
roughly  outlined  are  already  practical  laws  in  several  States.  These 
ideas  were  not  original  with  these  people.  They  got  them  from 
other  countries.  There  is  not  a  nation  in  the  world  that  pretends 
to  be  civilized  that  does  not  have  a  svstem  to  determine  when  a 
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young  man  is  capable  of  beginning  his  professional  training.  Even 
Japan,  many  years  before  she  was  considered  civilized  by  our  in- 
ternational legations,  had  a  system  that  clearly  set  forth  the  con- 
dition?, with  which  all  who  contemplated  the  study  of  medicine 
had  to  comply.  And  Russia,  a  country  that  has.  according  to  our 
advices,  a  very  unstable  and  corrupt  government,  is  well  regulated 
along  these  lines.  Why  is  it.  then,  that  our  people  who  are  so 
progressive  and  so  energetic  a  class  of  people,  who  easily  lead  the 
world  in  commerce,  in  great  financial  enterprises,  should  be  so  in- 
different to  measures  that  are  valued  so  highly  by  the  same  class 
in  nearly  every  other  country? 

In  the  United  States  there  has  been  a  tendency  for  many  years 
to  increase  the  time  devoted  to  medical  training  proper.  This  in- 
clination has  not  been  confined  to  medicine  alone  ;  the  same  in- 
fluence has  been  noticed  in  all  the  professional  schools.  Possibly  it 
is  equally  as  conspicuous  in  the  various  lines  of  engineering  and 
technology,  or  the  departments  that  equip  men  for  work  in  trade  or 
commerce.  In  all  these  spheres  of  human  activity  the  influence  of 
modern  scientific  studies  has  been  felt.  If  the  physician  wishes 
to  obtain  a  perfect  technical  development,  if  he  desires  to  keep  in 
touch  with  the  progressive  ideas  that  are  so  much  in  evidence  in 
all  of  the  other  professions,  if  he  intends  to  be  familiar  with,  and 
master  the  methods  and  principles  of  medicine  and  surgery,  and 
if  he  expects  to  be  able  to  think  and  to  grasp  complicated  ideas, 
to  be  a  leading  citizen  and  a  scientific  physician,  his  training  must 
be  thorough,  and  it  can  not  be  thorough  unless  he  has  a  general 
and  liberal  knowledge  prior  to  the  study  of  medicine.  Of  all  the 
students  and  members  of  the  so-called  learned  professions,  it  is 
necessary  for  the  physician  to  be  trained  in  more  kinds  of  scien- 
tific study  than  any  other  man.  To  begin  with:  he  must  know 
the  English  language  :  he  ought  to  have  a  knowledge  of  the  classics, 
and  he  must  know  something  of  physics  and  a  great  deal  about 
chemistry,  and,  technically,  his  studies  must  include  many  differ- 
ent sciences.  Every  advance  in  any  of  the  sciences  of  medicine  or 
surgery  increases  the  importance  of  a  more  perfect  preliminary 
qualification.  There  is  a  belief,  that  may  be  correct,  that  this 
training,  which  seems  to  be  so  essential  to  the  successful  practice 
of  medicine  and  surgery,  has,  in  many  parts  of  the  country  and 
among  some  of  the  students  of  this  State,  reached  a  satisfactory 
point.  This  conclusion  is  plausible  when  we  think  of  the  time  that 
must  1)0  devoted  to  the  study  of  all  of  these  essential  sciences  and 
that  when  a  student  incorporates  a  college  course  of  the  old  type 
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with  his  technical  education  the  greatest  efforts  of  his  life  have 
been  exerted  before  he  begins  the  practice  of  medicine.  To  insist 
on  a  uniform  high  standard  that  includes  a  preliminary  college 
course  of  the  old  type  is  not  practical  and  will  do  harm.  It  is  evi- 
dent, therefore,  that  we  have  to  deal  with  conflicting  ideas  as  to 
the  relative  value  of  a  high  standard  of  general  education  or  a 
high  standard  of  the  technical  sciences  or  both.  This  conflict  of 
ideas  involves  many  different  issues  and  deals  with  methods  of 
much  perplexity.  When  we  compel  our  young  men  to  give  over 
four  years  of  their  time  to  professional  training  we  are  apt,  in  many 
cases,  to  observe  that  their  general  knowledge  has  been  neglected. 
Especially  is  this  so  if  the  former  is  compulsory  and  the  latter  op- 
tional. It  may  be  well  enough  to  have  a  very  high  professional 
standard,  as  it  is  here  in  North  Carolina,  but  if  we  advocate  a  still 
higher  standard  and  neglect  the  college  or  high  school  training, 
that  is  so  essential  to  the  professional  man,  we  are  apt  to  make  a 
mistake. 

I  admit  that  modern  medical  colleges  incorporate  so  many  of  the 
sciences  that  are  at  the  foundation  of  the  study  of  the  principles 
of  medicine  and  surgery,  that  it  has  in  a  way.  reversed  the  old 
order  of  things,  and  it  is  not  so  essential  for  the  student  of  med- 
icine to  spend  as  much  time  in  the  high  school  or  college  as  it  once 
was. 

If  our  professional  schools  continue  to  increase  their  curriculum 
until  every  science  and  enough  of  the  arts  are  taught  that  are  es- 
sential to  thoroughly  equip  the  young  medical  man,  then  the  ques- 
tion, as  many  consider  it,  will  be  solved,  but  now  we  seem  to  be 
a  long  way  from  this  ideal.  There  is  a  belief  that  the  young  man 
is  better  equipped  if  he  acquires  as  much  of  his  professional  knowl- 
edge as  is  available  outside  of  the  medical  school  proper.  All  of 
our  universities  and  many  of  our  colleges  are  well  prepared  to 
teach  the  sciences  that  ought  to  be  the  basis  for  the  successful 
study  of  medicine.  Here  they  are  in  an  ethical  atmosphere  that 
will  broaden  their  views.  They  are  amid  a  set  of  associates  that 
bring  them  in  contact  with  non-professional  life,  on  as  many  sides 
as  possible.  On  the  other  hand,  in  the  medical  school  they  are  in 
an  atmosphere  that  reduces  these  outside  influences  to  the  minimum 
and  encourages  them  to  narrow  their  efforts  to  strictly  professional 
thought. 

When  this  plan  prevails,  when  the  student  obtains  his  knowledge 
from  a  strictly  professional  institution,  he  has  not  the  accomplish- 
ments, the  breadth  and  tact  to  deal  as  successfully  with  the  social 
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and  semi-medical  problems  that  come  up  every  day  in  the  medical 
man's  life,  as  the  student  of  medicine,  who  has  had  different  train- 
ing and  different  environments.  Of  course,  it  is  generally  known 
that  knowledge  is  more  specific  when  obtained  in  a  technical  school 
with  few  and  simple  surroundings,  but  specific  information,  when 
it  takes  the  place  of  knowledge  of  the  principles  of  things,  is  not 
of  as  much  practical  value. 

We  have  fallen  into  the  error  of  believing  that  men  of  their  own 
accord,  without  being  forced  to  do  so,  will  acquire  a  general  knowl- 
edge before  taking  up  even  the  initial  sciences  of  medicine.  We 
have  hundreds  of  examples  to  show  that  they  will  not.  The  per 
cent  of  young  medical  men  now  entering  the  profession  who  can 
not  enter  the  eighth  grade  in  our  public  schools  is  very  large.  I 
believe  that  every  member  of  the  examining  board  of  this  State, 
certainly  those  who  were  associated  with  me,  have  this  belief.  This 
ought  not  to  be  the  case.  An  effort  to  reform  such  a  system  is  our 
obligation ;  it  is  a  duty  we  owe  to  the  community,  to  the  people  of 
the  State  and  to  the  profession. 

Other  States  are  fast  eliminating  such  objectionable  obstructions 
to  their  progress,  and  unless  we  follow  them  we  will  have  to  con- 
tend with  many  undesirable  influences,  to  which  our  present  de- 
fective methods  subject  us. 

Gentlemen,  when  we  think  of  the  rapid  advancement  in  medical 
knowledge  and  the  many  changes  that  are  so  fast  taking  place 
along  medical  lines  in  other  States  and  other  countries,  and  what 
we  need  here  in  North  Carolina,  we  naturally  think  of  what  the 
attitude  of  this  society  would  be  to  such  needs  of  reform  if  its 
policies  were  now  coined  by  such  men  as  Pittman,  O'Hagan,  Wood, 
and  Thomas. 

If  we  want  to  lead  in  medical  legislation  as  we  once  did,  if  we 
wish  to  keep  in  line  with  medical  thought,  to  aid  in  making  med- 
icine a  more  exact  science,  or  if  we  are  even  content  to  keep  in 
touch  with  other  States  and  other  countries,  with  the  different 
professions  and  the  different  organizations,  there  must  be  no  defect 
in  any  part  of  our  elementary  training,  or  of  our  technical  growth, 
or  of  our  knowledge  of  the  basic  principles  of  medicine  or  of 
surgery. 


The  Paternal  Aspect  and  Relation  of  the  United  States 
Government  to  Science  and  the  Stand  Taken  by 
Secretary  Root  Against  the  Spread  of 
Tubereulosis  in  the  Western 
Hemisphere. 

The  American  government  has  taken  strong  ground,  in  aid  of 
Preventive  Legislation  in  the  conflict  with  tuberculosis. 

The  American  International  Congress  on  Tuberculosis  has  de- 
cided to  make  a  renewal  of  the  assault  along  the  same  lines,  on 
which  it  won  its  victories  at  the  St.  Louis  Congress,  held  at  the 
World's  Exposition,  in  October,  1904. 

Hon.  Elihu  Root  brings  the  splendid  sympathetic  power  of  the 
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great  republic  of  the  world's  civilization  in  support  of  the  aims  and 
purposes  of  the  American  International  Congress  on  Tuberculosis, 
to  be  held  in  the  American  metropolis,  November  14,  15,  and  16, 
1906. 

Mr.  Eoot,  on  June  5,  1906,  six  months  before  the  International 
Congress  assembles,  advises  the  Treasurer  of  the  Congress: 

"I  have  to  inform  you  that  on  May  31st  instructions  were  sent 
to  American  diplomatic  officers  in  American  States  to  support  the 
invitation  extended  by  the  American  International  Congress  to 
send  delegates  to  its  meeting  in  November  next. 

"In  compliance  with  your  request,  the  invitations  sent  by  Mr. 
Hay  concerning  the  meeting  of  the  Congress,  at  St.  Louis,  was  em- 
bodied in  the  instructions  sent  on  the  31st  ultimo.  I  enclose  a 
printed  copy  of  them." 

The  American  Secretary  of  State  adds  to  this  announcement  the 
following  statement : 

"On  the  same  day  the  American  diplomatic  representatives  in 
Great  Britain,  France,  Denmark,  and  the  Netherlands,  were  di- 
rected to  support  the  invitation  to  their  respective  colonial  posses- 
sions to  be  represented  at  the  Congress." 

Mr.  Eoot  shows  great  foresight,  wisdom  and  statesmanship  in 
placing  the  whole  moral  force  of  our  government  behind  the  great 
purpose  of  the  American  International  Congress  on  Tuberculosis. 

He  has  used  the  same  splendidly  sympathetic  language  in  bring- 
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ing  it  to  the  official  notice  of  all  the  governments  in  the  western 
hemisphere,  through  our  diplomatic  corps,  that  Mr.  Secretary  Hay 
employed  in  recommending  the  St.  Louis  Congress  to  foreign  gov- 
ernments. 

Mr.  Root  is  making  history  for  both  our  government  and  for  our 
people.  The  language  employed  is  worthy  of  the  cause,  worthy  of 
the  occasion.   Mr.  Secretary  Root  says : 

"In  instructing  the  diplomatic  officers  to  give  their  support  to  a 
similar  invitation  extended  by  the  Congress  for  their  St.  Louh 
meeting,  in  1904,  my  predecessor,  Mr.  Ha}',  said: 

"  'The  humanitarian  object  which  this  Congress  has  in  view — to 
reach  by  the  discussion  of  scientific  men,  some  result  in  arresting 
the  spread  and  averting,  so  far  as  it  may  be  found  possible,  the 
ravages  of  this  dreadful  disease,  which  now  falls  with  such  terrible 
force  and  fatality  upon  the  people  of  the  western  hemisphere — can 
not  but  enlist  the  sympathy  and  approval  of  the  government  to 
which  you  are  accredited. 

"  'The  department  will,  therefore,  be  pleased  to  have  you  say  to 
that  government  that  this  government  is  in  entire  sympathy  with 
the  work  of  the  proposed  Congress,  and  would  be  pleased  to  learn 
that  the  government  of  took  a  like  interest  in  its  suc- 
cess by  the  acceptance  of  the  committee's  invitation  and  the  ap- 
pointment of  three  or  more  scientific  gentlemen  to  represent  it  at 
the  Congress. 

"'This  government  would  also  be  pleased  if  that  of  

could  find  it  convenient  to  comply  with  the  request  of  the  commit- 
tee to  give  the  matter  publicity,  in  order  that  it  may  come  to  the 
knowledge  of  interested  organizations  and  public  spirited  citizens  of 
that  country/ 

"The  department  will  be  pleased  to  have  you  present  the  matter 
of  the  New  York  meeting  in  the  same  light." 

The  battle  cry  of  the  Congress  is  Preventive  Legislation  Against 
Tuberculosis — To  arrest,  to  avert,  to  minimize  the  spread  of  Con- 
sumption, is  the  battle  ground. 

The  call  of  the  Congress  is  to  the  masses  of  the  people,  to  the 
men  of  all  professions,  the  statesman,  the  publicist,  the  human- 
itarian. 

It  is  not  a  medical  question,  not  confined  to  medical  men,  but 
the  call  is  to  all  men  of  all  professions,  and  to  the  gigantic  propor- 
tions of  the  conflict,  and  the  magnitude  of  the  problems,  which  now 
confront  the  health  and  the  safety  of  that  great,  that  enormous 
mass  of  human  lives  that  have  been  yearly  sacrificed  to  the  ravages 
of  this  dreadful  disease. — Medico-Legal  Journal.  N.  Y. 


Thai  Boston  Resolution. — It  is  a  pity  that  faith  in  the  sin- 
cerity of  an  organization  as  representative  and  effective  as  the 
American  Medical  Association  should  be  undermined  by  a  blank 
refusal  at  the  Boston  meeting  to  have  the  affairs  of  the  Association 
carefully  audited  by  a  committee  composed  of  men  of  unquestioned 
fairness  and  integrity.    In  reality  it  should  have  been  unnecessary 
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to  pass  such  a  resolution,  for  in  an  absolutely  democratic  institu- 
tion as  this  body  purports  to  be  there  should  be  made  and  published 
annually  a  detailed  report  of  the  affairs  of  the  Association  and  the 
methods  and  conduct  of  its  employes. 

Thousands  who  have  hitherto  had  the  utmost  confidence  in  the 
present  regime  will  now,  whether  justly  or  unjustly,  have  suspicions 
aroused  which  will  seriously  affect  the  efficiency  of  the  organization, 
and  it  is  to  be  seriously  hoped  for  the  premanence  and  integrity 
of  this  magnificently  planned  institution  that  all  inquiries  may  be 
openly  and  frankly  answered.  Secrecy  in  the  affairs  of  any  demo- 
cratic body  is  not  only  injudicious,  but  it  fosters  an  increasing  ele- 
ment of  discord  which  will  ultimately  lead  to  disruption.  The 
action  of  the  Boston  meeting  is  therefore  to  be  both  deplored  and 
condemned. — Southern  Med.  and  Surgery. 


Books  and  Magazines. 


Morris'  Anatomy.  Prof.  J.  Playfair  McMurrich,  of  the  Univer- 
sity of  Michigan  has  assumed  the  American  editorship  and  will 
himself  contribute  two  articles. 

For  the  first  time  in  the  history  of  the  bock  American  anatom- 
ists have  been  asked  to  contribute  original  articles  and  revise  sec- 
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tions  in  a  new  edition  of  Morris'  "Anatomy."  By  thus  incor- 
porating the  results  of  recent  investigations  in  American  labora- 
tories the  book  will  have  more  of  an  international  character,  have 
a  wider  point  of  view,  and  be  of  greater  use  to  teachers  and  stu- 
dents. 

This  edition  of  Morris  will  be,  to  large  extent,  a  new  book,  mod- 
ern in  detail  of  both  text  and  illustration,  and  in  every  respect 
representative  of  progressive  methods  and  thought.  It  will  be  pub- 
lished by  P.  Blakiston's  Son  &  Co. 


The  Autotoxicoses — Their  Theory,  Pathology  and  Treat- 
M  kxt.  By  Heinrich  Stern,  Ph.  M.,  M.  D.,  New  York,  Professor 
of  Special  Medical  Pathology  and  Therapy  in  the  College  of 
Physicians  and  Surgeons,  Boston;  Director  of  the  Institute  for 
Medical  Diagnosis  and  Research  in  the  City  of  New  York; 
Physician-in-Chief,  Philanthropic  Hospital  in  the  City  of  New 
York;  Pediatrist  and  Pathologist,  Misericordia  Hospital  and 
the  Hartsdale  Infirmary;  Consulting  Physician,  Metropolitan 
and  Red  Cross  Hospitals;  Chairman  Section  on  Pharmacology, 
American  Medical  Association ;  Permanent  Member  Medical  So- 
ciety, State  of  New  York;  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.,  etc.  12mo.  222  pages.  Price,  $1,  postpaid.  Chi- 
cago: G-.  P.  Engelhardt  &  Co.,  1906. 

This  book  supplies  a  very  evident  want.  Doctors  know  too  little 
of  the  important  subject  with  which  it  deals.  Doubtless  many  of 
the  cases  of  '^heart-failure,"  "acute  indigestion,"  etc.,  are  caused 
by  auto-intoxication,  by  poisons  —  unknown,  perhaps,  which  are 
elaborated  during  digestion.  It  should  be  carefully  read  by  all 
earnest  practitioners  of  medicine. 


Prophylaxis  and  Treatment  of  Internal  Diseases.  By 
Frederick  Forchheimer,  M.  D.,  Professor  of  Theory  and  Prac- 
tice of  Medicine  and  Clinical  Medicine,  Medical  College  of  Ohio, 
University  of  Cincinnati,  Ohio.  Price,  cloth,  $5,  net.  D.  Ap- 
pleton  &  Co.,  Publishers,  436  Fifth  Avenue,  New  York. 

This  is  an  eminently  practical  work,  one  which  concerns  itself 
diligently  with  the  business  in  hand.  It  first  lays  down  broad  prin- 
ciples, then  details  the  special  applications  of  them,  where  pos- 
sible; failing  that,  it  indicates  the  proper  direction  for  their  ap- 
plication. 

It  is  essentially  a  work  of  breadth.  It  is  also  essentially  a  work 
of  experience.  Free  from  dogmatism,  there  is  the  calm  assurance 
of  one  to  whom  the  path  is  familiar.  In  these  days  of  therapeutic 
pessimism,  it  is  refreshing  to  find  a  practical  physician  to  whom 
the  making  of  a  correct  diagnosis  is  but  the  beginning  rather  than 
the  end  of  his  craft. 

Dr.  Forchheimer  undertook  a  difficult  task,  but  we  believe  that 
he  has  given  ns  a  most  excellent  work, — one  that  will  have  a  large 
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sale  to  the  general  practitioner, — a  book  which  has  long  been  in 
demand.  In  short,  this  work  is  not  the  conventional  manual  of 
therapeutics  consisting  of  a  mere  catalogue  of  things  that  may  be 
done  in  a  given  case  of  diseases.  It  is  rather  a  recovery  of  the  miss- 
ing chapters  from  the  modern  text-books  of  medicine.  A  neces- 
sary adjunct  and  companion  to  each  and  every  other  medical  work. 


Blakistox's  Quiz-Compexds  —  A  Compend  of  Materia  Medica, 
Therapeutics  and  Prescription  Writing,  with  Especial  Reference 
to  the  Physiological  Action  of  Drugs.  Based  on  the  Eighth  Re- 
vision of  the  U.  S.  Pharmacopeia,  including  also  Many  Unoffi- 
cial Remedies.  By  Samuel  0.  L.  Potter.  M.  D.,  M.  R,  C.  P.. 
London.  Formerly  Professor  of  the  Principles  and  Practice  of 
Medicine  in  the  Cooper  Medical  College  of  San  Francisco;  Au- 
thor of  "Materia  Medica,  Pharmacy,  and  Therapeutics,"  "Quiz- 
Compend  of  Anatomy,"  "Index  of  Comparative  Therapeutics," 
and  "Speech  and  Its  Defects";  Late  Major  and  Surgeon  of 
Volunteers,  U.  S.  Army.  Seventh  edition  —  revised  and  en- 
larged. Price,  $1.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St., 
Philadelphia,  1906. 

We  cordially  recommend  this  book,  especially  to  recent  grad- 
uates and  students. 
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A  Compend  of  Operative  Gynecology,  Based  on  Lectures  in  the 
Course  of  Operative  Gynecology  on  the  Cadaver  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital.  Delivered 
by  William  Seaman  Bainbridge,  M.  D.,  Adjunct  Professor  of 
Operative  Gynecology  on  the  Cadaver,  New  York  Post-Graduate 
Medical  School  and  Hospital;  Consulting  Gynecologist,  St. 
Mary's  Hospital,  Jamaica,  L.  I. ;  Consulting  Gynecologist  to  St. 
Andrew's  Convalescent  Hospital,  New  York,  etc.  Compiled, 
with  additional  notes,  in  collaboration  with  Harold  D.  Meeker, 
M.  D.,  Instructor  in  Operative  Gynecology  on  the  Cadaver,  New 
York  Post-Graduate  Medical  School  and  Hospital;  Assistant, 
Department  of  Gynecology,  Vanderbilt  Clinic,  College  of  Physi- 
cians and  Surgeons,  New  York.  Price  not  stated;  about  $1. 
The  Grafton  Press,  Publishers,  New  York. 


Surgical  Suggestions  —  Practical  Brevities  in  Surgical 
Diagnosis  and  Treatment.  By  Walter  M.  Brickner,  M.  D., 
Chief  of  Surgical  Department,  Mount  Sinai  Hospital  Dispen- 
sary, New  York;  Editor,  American  Journal  of  Surgery,  and 
Eli  Moschcowitz,  M.  D.,  Assistant  Physician,  Mount  Sinai  Hos- 
pital Dispensary,  New  York;  Editorial  Associate,  American 
Journal  of  Surgery.  Duodecimo;  60  pages.  New  York:  Sur- 
gery Publishing  Co.,  1906.    Cloth,  50  cents. 

This  little  book  is  most  novel,  not  only  on  account  of  the  many 
original,  terse  and  epigrammatic  practical  suggestions  given,  but 
its  general  appearance  and  attractive  eorm.  It  contains  250  sug- 
gestions grouped  under  proper  headings,  and  its  contents  is  care- 
fully indexed.  While  some  of  the  items  are  familiar  to  the  prac- 
tical surgeon,  they  are  presented  in  a  manner  that  will  impress 
them  on  the  reader's  memory.  The  book  is  bound  in  heavy  cloth, 
stamped  in  gold,  and  the  text  is  printed  upon  India  tint  paper 
with  marginal  headings  in  red.  This  book  will  be  much  appreciated 
by  the  general  practitioner,  not  alone  on  account  of  the  value  of 
its  contents,  but  as  an  artistic  bit  of  book  making. 


Eczema:  Its  Cause,  Diagnosis,  and  Treatment;  Embracing 
Many  Points  of  Practical  Importance,  and  Containing  146  Pre- 
scriptions, Illustrating  Dosage  in  Local  Applications.  By 
Samuel  Horton  Brown,  M.  D.,  Assistant  Dermatologist,  Phila- 
delphia Hospital,  etc.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1906.    Price  not  stated  (about  $1). 

If  there  is  any  one  subject  which  the  average  doctor  knows  less 
about  than  any  other,  it  is  eczema.  Buy  this  book  and  get  next. 
The  prescriptions  alone  are  worth  a  dollar. 


Reports  from  many  Conservative  Physicians  give  assurance  that 

TUBERCULOSIS 


CAN  BE  SUCCESSFULLY  TREATED  WITH 

SOL.  ANTI-PHTHISIS  (tloyd) 


Formula  with  a  three-ounce  sample  bottle  of  SOL. 
ANTI-PHTHISIS  (LLOYD),  for  each  patient  you  have 
suffering  with  Tuberculosis,  will  be  sent  you  free,  prepaid, 
upon  request  if  mention  is  made  of  this  Journal. 

Within  a  short  period  after  beginning  treatment  there 
will  be  a  marked  decrease  or  entire  disappearance  of  the 
night  sweats,  the  pulse  and  temperature  reduced,  the  cough 
relieved,  the  appetite  improved  and  nearly  always  a  gain 
in  weight. 

We  advertise  to  and  do  business  with  Physicians  only. 
Our  preparation  is  ethical. 

Now,  Doctor,  don't  be' too  skeptical;  we  would  rather 
you  would  use  SOL.  ANTI-PHTHISIS  (LLOYD)  and  see 
the  results  yourself,  than  tell  you  all  about  what  it  has 
done. 

We  have  some  interesting  literature  just  out,  which 
we  would  like  to  send  you,  with  a  complete  set  of  clinical 
reports,  etc. 

We  want  you  on  our  list,  and  await  your  demands. 

J.  Q.  Lloyd  Chemical  Company 

ST.  LOUIS,  MISSOURI 
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Enterocolitis. 

BY  0.  W.  COBB,  M.  Dv  EASTHAMPTON,  MASS. 

I  was  called  last  August  to  see  an  eight-months-old  boy  who  was 
said  to  be  dying  of  cholera  infantum.  He  had  been  treated  by 
two  capable  men,  both  of  whom  agreed  that  the  child  could  not 
possibly  outlive  the  day.  Every  conventional  remedy  had  been 
tried  and  the  favorite  methods  of  botn  men  had  been  exhausted. 
They  frankly  admitted  that  all  had  been  done  that  could  be  done. 
I  found  the  patient  almost  moribund  and  displaying  all  the  symp- 
toms of  a  child  dying  of  what  I  diagnosed  as  entero-colitis.  The 
symptoms,  to  my  mind,  were  classic,  despite  the  previous  diag- 
nosis. The  case  was  turned  over  to  me  at  9  a.  m.,  August  7th.  A 
trained  nurse  was  already  on  this  case.  She  is  an  unusually  com- 
petent woman,  in  whom  I  have  the  most  implicit  confidence.  Then 
began  one  of  the  hardest  battles  of  some  years  in  my  practice.  I 
ordered  high  enemas  of  Glyco-Thymoline  in  25  per  cent  solution 
and  warm.  Used  four  ounces  at  a  time  with  a  soft  rubber  catheter 
once  every  three  hours.  The  child  could  retain  nothing,  was  in 
frightful  pain,  and  passing  constantly  thin,  foul-smelling  dis- 
charges tinged  with  blood.  The  poor  little  baby  was  a  pitiful 
sight.  For  nourishment  I  ordered  several  combinations  to  be  ad- 
ministered, an  ounce  at  a  time,  as  a  rectal  clyster  following  the 
enemas  of  Glyco-Thymoline. 

I  know  it  is  not  good  practice  to  give  hypodermics  to  an  infant, 
but  this  was  a  grave  case.  My  predecessor  had  ordered  gr.  1/64 
morphin,  gr.  1/960  atropin,  sub.  q.  every  four  hours  if  needed, 
with  strychnin  1/240  gr.,  if  necessary.  I  continued  this,  as  the 
baby  was  often  in  intense  pain,  and  there  seemed  to  be  no  other 
way.  This  was  my  plan  of  campaign^  and  I  am  both  thankful  and 
pleased  that  it  was  successful.  The  baby  improved  from  the  first, 
but  so  slowly  that  it  was  scarcely  discernible  to  the  parents,  but 
the  nurse  and  myself  saw  it.  After  three  days  the  child  could  take 
some  nourishment  per  orem.  I  then  gave  2  m.  Glyco-Thymoline 
in  one  ounce  of  water  every  two  hours  before  feeding.  It  began 
to  have  short  periods  of  natural  rest,  and  the  discharges  were  in 
every  way  improved.  At  the  end  of  a  week,  August  14th,  the  im- 
provement was  quite  marked,  but  we  did  not  relax  our  vigilance. 
The  hypodermics,  except  of  strychnin,  were  discontinued.  The 
enemas  were  continued  fifteen  days,  once  every  three  hours,  then  at 
less  frequent  intervals  for  a  month,  then  once  a  day  for  six  weeks. 
The  recovery  of  the  little  patient  was  long  and  slow  but  unevent- 
ful. The  mother  and  nurse  were  devoted  and  ably  seconded  my 
efforts.    At  this  time  the  baby  is  a  strong,  rosy  youngster. 

It  gives  me  great  pleasure  to  tell  you  of  this  case.  The  exper- 
ience may  be  of  value,  and  it  certainly  proves  to  my  satisfaction, 
at  least,  the  potential  possibilities  of  Glyco-Thymoline  in  gastro- 
intestinal work.   May  you  be  speeded  in  your  good  work. 


(Inflammation's  Antidote) 


APPLY  HOT 
AND 
THICK 


Enterocolitis,  Cholera  Infantum, 
Peritonitis. 

In  acute  inflammatory  conditions  of  the  intestinal  tract 
Antiphlogistine  will  be  found  of  great  value.  It  will  not 
take  the  place  of  proper  diet  and  internal  medication,  but 
by  relieving  the  local  congestion  and  soothing  the  nervous 
system,  it  will  be  found  to  be  an  inestimable  adjuvant. 
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Dr.  Clark  Smith,  Berkeley,  Cal.,  writes:  "I  wish  to  thank  you 
for  the  samples  of  Campho-Phenique  which  you  kindly  sent  me 
some  time  ago.  I  have  used  it  mostly  for  injecting  into  boils  and 
carbuncles,  which  it  absorbs  speedily,  much  to  the  satisfaction  of 
all  concerned.   It  is  an  excellent  preparation." 

Liquor  Lithium  Maizenate.  —  A  genito-urinary  sedative,  an 
active  diuretic;  solvent  flush  indicated  for  the  relief  and  preven- 
tion of  renal  colic;  a  sedative  in  the  acute  stages  of  gonorrhea, 
cystitis,  and  epididymitis;  in  dropsical  effusions  due  to  enfeebled 
heart  or  renal  diseases.  As  a  solvent  in  the  varied  manifestations 
of  gout,  goutiness  and  neurotic  lithemia,  periodical  migrainous 
headache,  epigastric  oppression,  cardiac  palpitation,  irregular, 
weak  or  intermittent  pulse;  irritability,  moodiness,  insomnia,  and 
other  nervous  symptoms  of  uric-acidemia.  Decidedly  better,  more 
economical,  extensive  in  action  and  definite  in  results  than  mineral 
waters,  is  Henry's  Maizo-Lithium. 

Those  cases  of  irritable  heart,  irregular  or  intermittent  pulse  so 
frequently  met  with  by  insurance  examiners  and  found  to  be  due 
to  excess  of  uric  acid,  are  special  indications  for  Maizo-Lithium. 
— Medical  Essays,  Henry. 

For  twenty-five  years  Tongaline  in  its  various  forms  has  been 
endorsed  by  thousands  of  physicians  for  many  diseases,  such  as 
rheumatism,  neuralgia,  grippe,  gout,  nervous  headache,  sciatica, 
lumbago,  malaria,  dengue,  tonsilitis,  heavy  colds,  indefinite  pains, 
growing  pains,  and  excess  of  uric  acid. 

"The  purest  form  of  salicylic  acid  is  obtained  from  the  oil  of 
gaultheria.  That  made  from  carbolic  acid  has  so  many  objection- 
able features  that  its  usefulness  is  largely  counteracted,  and,  in  fact, 
it  is  surpassed  in  value  by  other  agents.  It  disturbs  the  stomach, 
depresses  the  heart  and  may  injure  the  kidneys.  It  is  liable  to 
cause  headache  and  vertigo." — Extract  from  an  address  delivered 
before  the  York  County,  Pa.,  Medical  Society,  June,  1905,  by  John 
V.  Shoemaker,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics  and  Clinical  Medicine  in  the  Medico- 
Chirurgical  College  of  Philadelphia. 

All  the  salicylic  acid  in  Tongaline  is  made  from  the  purest  nat- 
ural oil  of  wintergreen,  hence  in  prescribing  Tongaline  physicians 
can  always  rely  on  giving  their  patients  the  gualtheria  salicylic 
acid,  provided  the  genuine  Tongaline  is^dispensed. 

Dr.  F.  Fede,  Director  of  the  Pediatric  Clinic  at  the  Eoyal  Uni- 
versity of  Naples,  Parliamentary  Deputy,  etc.,  says: 

"T  have  made  use  of  Phytin  and  Fortossen  in  my  clinic  and 
among  my  patients  for  the  treatment  of  different  forms  of  weak 
constitution,  in  particular  rachitis,  and  athrepsia,  in  conjunction 
with  iron  in  the  case  of  anemia,  and  always  followed  by  a  notable 
amelioration.  These  preparations  of  organic  phosphorus  have 
proved  themselves  to  be  of  surprising  efficacy  in  the  case  of  rachitis, 
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GLYCOTHYMOLINE 


PROPHYLAXIS— The  very  nature  of  artificial 
foods  and  cow's  milk  predisposes  to  their  rapid 
decomposition.  A  few  drops  of  Glyco  Thy. 
moline  added  to  each  feeding  corrects  acidity 
and.  prevents  disorders  of  stomach  and  intes- 
tines. 
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TREATMENT— As  an  adjunct  to  your  treat- 
ment of  summer  complaints,  Glyco-Thymoline 
used  internally  and  by  enema  corrects  hyper- 
acid conditions,  stops  excessive  fermentation 
and  prevents  auto  intoxication.  It  is  soothing — 
alkaline-T-nontoxic. 
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and  in  nervous  cases,  restoring  calm,  and  arresting  the  disease  of 
the  bones.  One  can  administer  it  to  children  in  all  security,  and 
one  can  expect  most  happy  results,  particularly  with  the  tonic  ef- 
fects which  they  produce  in  rachitical  paralyses  of  the  lower  mem- 
bers. 


The  Crowning  Age  of  Woman. 


The  second  stage  of  a  woman's  life,  maternity,  brings  with  it 
pronounced  physical  changes  requiring  the  most  painstaking  care 
on  the  part  of  the  attending  physician.  Especially  during  and 
prior  to  childbirth  valuable  aid  may  be  rendered  by  the  adminis- 
tration of  Hayden's  Viburnum  Compound.  In  threatened  abor- 
tion it  exercises  a  sedative  effect  upon  the  nervous  system,  arrests 
uterine  contraction  and  hemorrhage  and  prevents  miscarriage.  In 
cases  of  rigid  os,  which  prolongs  labor  and  rapidly  exhausts  the 
vitality  of  the  patient  promptly  responds  to  the  administration 
of  H.  V.  C,  and  no  less  an  authority  than  H.  Marion  Sims  said: 
"I  have  prescribed  Hayden's  Viburnum  Compound  in  cases  of  labor 
with  rigid  os  with  good  success." 

Following  delivery  the  antispasmodic  and  analgesic  action  of 
H.  V.  C.  makes  it  of  especial  service  in  after-pains.  It  modifies 
and  relieves  this  distressing  condition  and  by  re-establishing  the 
tonicity  of  the  pelvic  arterial  system  it  prevents  dangerous  flood- 
ing. 

Hayden's  Viburnum  Compound  contains  no  narcotic  nor  habit- 
forming  drug.  It  has  enjoyed  the  confidence  and  support  of  the 
medical  profession  for  over  a  quarter  of  a  century.  Its  formula 
has  been  printed  thousands  of  times  and  will  be  cheerfully  fur- 
nished by  The  New  York  Pharmaceutical  Co.,  as  well  as  literature 
and  samples,  if  express  charges  are  paid. 


The  Solubility  of  "Alkaloidal"  Granules. 


I  noticed  in  a  recent  journal  that  some  doctor  makes  an  objec- 
tion to  the  granules  of  the  active  principles  on  the  basis  of  their 
alleged  insolubility  or  slowness  of  solution  in  water.  Now  I  want 
to  say  to  that  brother  that  either  he  does  not  use  Abbott's  "Alka- 
loid al"  granules,  or,  if  he  does,  he  is  not  using  them  properly.  I 
use  them  extensively,  and  have  for  years,  and  can  truthfully  say  I 
have  my  first  granule  yet  to  find  that  that  is  not  soluble  in  water 
and  will  state  further  that  they  make  a  perfect  solution.  I  often 
even  use  them  hypodermically  and  we  all  know  that  anything  in- 
soluble can  not  be  used  with  any  degree  of  satisfaction  or  safety 
that  way — of  course,  I  refer  to  those  containing  drugs  that  are 
soluble  in  water.  Allow  me  to  say,  in  defense  of  the  "Alkaloidal" 
granules,  of  which  I  have  on  hand  almost  their  entire  list,  that  I 
find  them  of  uniform  strength  and  that  they  always  give  me  ex- 
cellent satisfaction. 

Like  many  good  things,  Abbott's  "Alkaloidal"  granules  are  imi- 
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Tuberculosis  and  Its  Prophylaxis.* 


BY  0.  I.  HALBERT,  M.  D.,  "WACO,  TEXAS. 


I  do  not  expect  to  offer  to  you  anything  new  or  startling,  but 
simply  "stir  up  your  pure  minds  by  way  of  remembrance." 

"It  is  in  the  power  of  man  to  cause  all  parasitic  diseases  to  dis- 
appear from  the  world." — Pasteur. 

"Prevention  is  better  than  cure  and  far  cheaper,"  said  the  great 
philosopher,  John  Lock. 

Tuberculosis  is  an  infectious,  contagious  disease.  It  has  been 
known  and  dreaded  as  far  back  as  the  memory  of  man  runs,  for 
it  has  decimated  the  human  family  in  every  clime,  and  at  all  alti- 
tudes where'er  they  are  found.  The  mortality  reports  of  Ger- 
many for  1894  show  that  while  116,705  died  of  diphtheria,  croup, 
whooping-cough,  measles,  scarlet  fever  and  typhoid  fever,  123,904 
died  of  tuberculosis  alone.  It  is  estimated  that  150,000  die  of 
tuberculosis  annually  in  the  United  States,  and  5000  of  which 
die  in  Texas  alone.  This  is  over  400  deaths  per  day  in  the  United 
States.  Is  the  estimate  that  one-seventh  of  all  deaths  are  due  to 
the  great  white  plague  too  high? 

But  this  is  not  all,  from  a  politico  economic  view,  it  is  still  more 
dreadful.  These  other  infectious  and  contagious  diseases,  such  as 
diphtheria,  croup,  measles,  scarlet  fever,  etc.,  gather  their  victims 
from  the  children  mostly.  Tuberculosis  gathers  more  than  75  per 
cent  of  its  victims  from  bread  winners,  between  the  ages  of  15  and 
75  years.   Add  to  this  fact  another :    Consumption  runs  a  number 
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of  years,  upon  an  average  of  about  three,  before  it  proves  fatal. 
If  you  rate  the  time  lost  from  invalidism,  the  expense  of  doctor- 
ing, or  nursing,  of  medicine,  of  food,  of  clothing,  and  of  burial, 
you  have  some  idea  of  the  costliness  of  this  preventable  scourge. 
Prof.  Carnet  has  estimated  from  authentic  statistics  that  tubercu- 
losis costs  the  Prussian  States  86,000,000  marks,  or  $20,468,000, 
per  year;  an  increase  tax  of  a  little  less  than  74  cents  per  capita. 
Surely  "Prevention  is  better  than  cure,  and  far  cheaper." 

Pulmonary  tuberculosis  is  the  form  most  frequently  met,  nearly 
93  per  cent  of  all  cases  for  one  year  in  the  German  Empire;  yet 
it  attacks  every  other  tissue  in  the  body,  from  the  meninges  of  the 
brain  to  tuberculosis  of  the  joints,  from  lupus  of  the  skin  to 
tubercular  peritonitis,  and  in  every  tissue  the  tubercle  bacillus  is 
the  constant  and  ever-to-be-feared  factor  of  the  disease.  While 
tuberculosis  was  described  by  the  classic  old  Greek  physician, 
Hypocrates,  nearly  five  hundred  years  before  the  birth  of  our 
Savior,  and  has  been  studied  and  written  about  ever  since,  it 
waited  until  the  nineteenth  century  to  receive  the  greatest  revela- 
tion yet.  In  1882  the  accomplished  German  physician  and  bac- 
teriologist, Eobert  Koch  of  Berlin,  published  his  discovery  that  all 
forms  of  tuberculosis  are  due  to  the  tubercle  bacillus.  This  was 
proven,  not  alone  by  the  presence  of  this  distinct  bacillus  in  every 
form  of  tuberculosis,  but  he  inoculated  animals  with  tubercular 
pus,  and  produced  tuberculosis.  He  went  still  further,  and  iso- 
lated, and  grew  on  aseptic  blood  serum,  colonies  of  these  peculiar 
bacilli,  and  injected  these  into  guinea  pigs  and  rabbits,  and  every 
one  of  these  were  infected  with  tuberculosis.  This  is  perhaps  the 
most  important  discovery  ever  made  in  medicine,  because  it  proved 
the  bacillary  origin  of  this,  the  greatest  destroyer  of  our  races, 
and  opened  the  enemy  to  the  fire  of  scientific  medicine.  These 
little  bacilli,  which  can  only  be  seen  with  an  Oil-Emersion  Abbe 
Illuminator  and  an  open  iris  diaphragm,  appear  as  slender  rods, 
varying  in  size,  but  on  the  average  equalling  one-fourth  or  one- 
half  the  diameter  of  a  red  blood  corpuscle.  To  make  it  more 
thinkable,  it  would  take  6350  to  8466  put  end  to  end  to  extend  an 
inch.  These  little  dynamos  of  destruction  and  death  are  thrown 
off  from  animals  and  human  beings  only  in  their  secretions  and 
excretions,  and  the  flesh  of  these  infected  animals  may  carry  these 
germs  to  the  ones  who  eat  it.  The  only  way  of  taking  the  infec- 
tion is  through  the  respiratory  and  alimentary  tracts,  wUh  the 
rare  exception  of  taking  through  an  absorption  of  the  skin  or  mu- 
cous membrane,  and  still  rarer  of  inheritance.    It  can  be  inocu- 
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lated  anywhere  in  the  body.  The  heredity  of  tuberculosis  has  been 
hotly  discussed  and  many  scientific  experiments  have  been  reported 
for  and  against  it.  I  believe  I  can  best  give  my  conclusions  in  the 
language  of  Prof.  G.  Carnet,  of  Berlin,  whose  excellent  book 
should  be  in  the  library  of  every  physician.  He  says:  "The  as- 
sumption of  a  seminal  transmission  of  the  tubercle  bacillus  (a 
hereditary  transmission  from  the  paternal  side)  lacks  all  founda- 
tion. However,  the  maternal  transmission  is  undoubtedly  possible 
but  up  to  the  present  time  the  extremely  small  number  of  recorded 
cases,  in  spite  of  the  fact  that  for  many  years  the  attention  of 
numerous  pathologists  has  been  constantly  directed  to  this  point, 
together  with  the  results  of  animal  experiments,  as  well  as  clinical, 
pathological  and  statistical  data,  make  it  appear  that  such  trans- 
mission is  extremely  rare  and  dependent  on  special  conditions, 
such  that  one  should  be  exceedingly  skeptical  in  believing  any  re- 
ports of  inherited  tuberculosis."  There  are  only  twenty  authenti- 
cated cases  so  far  reported.  Of  these,  one  lived  only  three  weeks, 
another  eight  days  and  the  other  eighteen  were  premature  labor 
and  still-born.  I  doubt  not  that  many  more  have  existed,  but  have 
either  not  been  recognized  or,  if  recognized,  not  reported.  While 
very  few  inherit  the  disease  itself,  a  great  number  inherit  environ- 
ments and  become  infected  soon  after  birth.  Many  instances  may 
be  cited  to  prove  this  to  be  the  way  in  which  the  offsprings  inherit 
tuberculosis.  Ipstein  observed,  at  the  Foundling  Asylum,  at 
Prague,  that  children  of  tubercular  mothers  nursed  by  healthy  wet 
nurses  flourished,  whereas  those  nursed  by  their  sick  mothers  soon 
died  of  tuberculosis.  In  four  years  he  failed  to  discover  a  case  of 
tuberculosis  in  nursing  infants,  at  the  Foundling  Asylum.  At  the 
Orphan  Asylum  of  Nurnberg,  with  a  capacity  of  one  hundred  chil- 
dren, only  one  single  case  of  tuberculosis  was  discovered  in  eight 
years,  although  there  were  many  of  decided  tubercular  family  his- 
tory. Dr.  Berheim  had  in  his  pratice  three  cases  of  twins- 
of  tubercular  mothers.  He  sent  one  of  each  pair  to  the  country 
and  had  them  nursed  and  cared  for  by  healthy  wet  nurses,  these 
three  grew  hale  and  hearty,  while  the  three  left  with  their  mothers, 
although  suckled  by  healthy  wet  nurses,  all  soon  died.  Such  ex- 
amples, and  there  are  a  great  many,  show  clearly  where  the  respon- 
sibility lies,  since  we  have  so  much  tuberculosis  in  our  asylums,  or- 
phanages, and  homes  of  our  people.  While  we  do  not  inherit  the 
disease,  it  is  undeniable  that  the  children  from  consumptive  par- 
ents, especially  consumptive  mothers,  or  chronic  alcoholics,  or  any 
other  serious  constitutional  disease,  have  a  weakness,  or  somatic 


134 


TEXAS  MEDICAL  JOURNAL. 


inferiority,  and  are,  therefore,  more  prone  to  tuberculosis,  as  well 
as  any  and  all  other  prevalent  diseases. 

The  "habitus  phthysicus,"  characterized  by  a  narrow  chest,  with 
a  f6h'g  vertical  diameter,  and  a  long  thin  heck,  is  the  most  expres- 
>i\r  sign  of  hereditary  predisposition.  Xearly  all  of  the  human 
family  are  exposed  to  the  contagion  of  tuberculosis  is  proven  by 
the  fact  that  one-seventh  die  of  this  disease,  and  many  dead  of 
other  diseases  are  found  infected  with  the  tubercle  bacillus,  or  to 
have  been  infected.  This  being  true,  shows'  that  some  are  more 
siirsceptibfe  than  others.  True  though  this  be,  the  fact  that  ath- 
letes and  others,  the  very  embodiment  of  physical  strength,  as  well 
as  prize-fat  cattle,  take  tuberculosis  and  die  with  it,  proves  that 
hereditary  predisposition  is  not  so  unfortunate  as  hereditary  ex- 
posure. 

We  have  not  advanced  much  in  the  therapeutic  treatment  of 
consumption.  The  drugs  that  will  destroy  the  tubercle  bacillus  in 
the  patient  will  also  destroy  the  patient.  We  confidently  hope  that 
the  time  will  soon  come  when  treatment  shall  prevail.  The  Bocke- 
feller  and  Carnegie  Institutions  for  scientific  research,  helped  by 
all  other  scientific  work  now  in  progress  all  over  the  civilized 
Avorld,  are  bound  to  prevail,  and  a  cure  for  tuberculosis,  I  predict, 
will  soon  be  proclaimed.  While  this  is  in  the  near  future,  the 
proper  prophylaxis  is  now  established,  and  we  can  and  must  pre- 
vent it.  The  first  point  I  want  to  emphasize  is  that  tuberculosis 
is  not  inherited,  except  in  the  rarest  cases,  but  is  caught,  just  as 
smallpox,  measles,  whooping-cough,  and  all  other  contagious  and 
infectious  diseases  are.  The  second  point,  the  materies  morbi  is 
thoroughly  known  and  understood;  its  habitat,  its  modes  of  con- 
vex a  nee,  its  necessary  pabulum,  its  incompatibilities  and  affinities, 
are  as  well  known  and  as  thoroughly  understood  as  any  other  scien- 
tific facts.  We  know  that  the  tubercle  bacillus  is  gotten  either 
Tini n  the  secretions  and  excretions  of  infected  persons  and  animals 
or  from  the  milk  and  meat  of  tuberculous  animals.  We  divide 
prophylaxis  into  State  and  municipal,  and  individual. 

As  ih is  disease  costs  the  States  and  cities  such  enormous 
amounts  in  dollars  and  cents,  we  will  look  at  it  from  a  politico 
economic  standpoint.  We  nave  before  stated  that  consumption 
costs  the  Prussian  States  $20,408,000  per  year,  an  annual  in- 
creased tax  of  $3.57  for  each  family  of  five  members;  besides  this 
direct  expense,  it  costs  an  inestimable  amount  in  pauperizing  large 
families,  in  depriving  them  of  their  natural  support  in  the  death 
of  their  parents.    Every  State,  county,  and  city  should  have  sufn- 
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cient  amounts  set  aside  in  their  budget  of  expense,  each  and  even- 
year,  to  tight  the  spread  of  this  scourge.  The  State  Health  De- 
partment should  take  charge  of  tuberculosis  as  they  do  yellow 
fever,  smallpox  and  other  quarantinable  diseases.  Sanatoria 
should  be  provided  and  kept  at  the  expense  of  the  State  for  all 
patients  suffering  with  this  disease  and  who  are  not  able  to  be 
properly  cared  for  at  home.  All  railroads  should  be  properly, 
systematically  disinfected.  Acting  through  county  officers,  and 
they  through  boards  of  health  in  municipalities,  all  slaughter 
houses  and  dairy  herds  should  be  properly  inspected,  and  no  tuber- 
culous meat  and  milk  should  be  sold.  All  schools — State,  county 
and  municipal — should  be  regularly  and  efficiently  inspected  by 
competent  persons,  and  all  cases,  be  they  teacher,  pupil  or  janitor, 
with  suspicious  symptoms  of  tuberculosis,  should  be  either  segre- 
gated until  they  are  either  restored  to  health  or  diagnosis  is  posi- 
tive, and  when  positive,  they  should  be  dismissed  from  school.  No 
tuberculous  person  should  be  allowed  in  any  school.  All  towns  and 
cities  should  pass  stringent  laws  against  spitting  on  floors,  side- 
walks, open  grates,  and  other  such  places;  and  any  violations  of 
such  laws  should  be-  punished  severely.  All  public  resorts,  such  as 
schools,  hotels,  railroad  stations,  public  libraries  and  other  places, 
where  people  congregate  should  have  plenty  of  cuspidors  properly 
filled  with  antiseptics  and  properly  cared  for,  and  stringent  laws 
enforcing  these  measures  should  be  passed. 

All  consumptives,  their  names,  residences,  occupations,  etc., 
should  be  properly  reported  to  health  authorities,  and  they  should 
be  regularly  visited  by  the  health  officers,  instructed  by  them,  and 
forced  to  carry  out  measures  that  would  prevent  the  spread  of  the 
disease.  After  the  death  of  every  consumptive  the  house  in  which 
he  lived  should  be  properly  disinfected.  Every  house  vacated  by 
a  consumptive  should  be  disinfected.  Every  county  and  every  city 
of  5000  or  more  inhabitants  should  have  a  competent  and  well- 
paid  bacteriologist,  whose  duty  should  be  to  examine  the  sputum 
of  all  suspicious  cases  reported.  Every  up  to  date  physician  should 
have  a  clinical  laboratory  and  be  able  to  examine  sputum  and  detect 
the  tubercle  bacillus,  just  as  he  would  casts  and  pus  in  the  urine. 
All  buildings  in  course  of  construction,  both  public  and  private, 
should  be  supervised  by  a  competent  committee,  so  as  to  insure 
proper  amounts  of  sunshine  and  ventilation  in  all  parts  of  the 
building. 

Individual  prophylaxis.  Remember  that  we  catch  consumption 
either  from  the  meat  or  milk  of  tuberculous  animals  or  from  the 
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secretions  or  excretions  of  tuberculous  human  beings,  with  only 
very  rare  exceptions;  and  that  the  sputum  is  by  far  the  most  fre- 
quent conveyor  of  the  infection,  drying  and  being  breathed  into 
throats  and  lungs,  and  being  conveyed  into  stomachs  and  intes- 
tines with  food.  It  is  estimated  that  a  consumptive,  coughing  on 
an  average  of  once  every  hour,  will  throw  off  seven  billion  of  these 
bacilli  each  twenty-four  hours.  These  germs  live  from  a  few  hours 
to  six  months,  after  being  expectorated,  being  easily  killed  by  sun- 
light and  meteorological  influences.  They  live  longest  in  damp, 
dark  places,  and  have  been  found  alive  three  years  after  being  ex- 
pectorated. As  physicians,  we  should  forbid  tuberculous  mothers 
nursing  their  offsprings.  Delicate,  frail  children  should  be  reared 
in  the  country;  if  not  practicable,  should  be  kept  in  well-ventilated 
and  well-sunned  apartments,  and  should  be  kept  out  of  doors  as 
much  as  practicable,  should  have  their  skins,  early  in  life,  hard- 
ened by  sponging  all  over  the  body  writh  cold  salt  water.  They 
should  be  fed  on  fats  and  plain  foods  and  avoid  sweets  and  other 
trash,  should  be  made  to  wear  loose  fitting  garments,  to  avoid  awk- 
ward, cramped  attitudes.  All  obstructions  to  air  passages  should 
be  removed,  such  as  adenoids,  enlarged  tonsils,  and  deviations  in 
nostrils  corrected.  They  should  not  be  pushed  in  their  studies, 
should  not  be  allowed  to  associate  with  consumptives,  except  out  in 
the  open  air,  and  not  allowed  to  select  an  indoor  or  sedentary  life, 
but,  if  possible,  a  life  on  a  ranch  or  farm,  and  don't  let  such  select 
a  frail,  delicate  partner  for  life's  journey. 

In  conclusion,  we,  as  physicians,  should  explain  to  our  tubercu- 
lous patients  how  dangerous  they  are  to  themselves  and  their 
loved  ones,  and  even  their  friends  and  acquaintances,  if  they  do  not 
strictly  follow  the  law  of  prophylaxis;  and  how  perfectly  harm- 
less they  are  if  they  do.  To  you,  gentlemen,  it  is  only  necessary 
to  say  that,  realizing  the  sputum  to  be  the  greatest  source  of  in- 
fection, we  should  go  into  the  most  detailed  directions,  how  to 
absolutely  prevent  any  of  it  from  drying  up  and  infecting  the  air 
of  the  apartments  or  the  foods  to  be  eaten.  The  urine,  feces  and 
saliva  are  not  so  dangerous,  but  should  be  thoroughly  disinfected 
or  destroyed. 

Remember  that  Pasteur  has  said :  "It  is  in  the  power  of  man 
to  cause  all  parasitic  diseases  to  disappear  from  the  world." 
Tuberculosis  is  a  parasitic  disease.    Shall  we  not  stamp  it  out? 
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The  Value  of  the  Reflex  Arc  in  Diagnosis. 


BY  MARC  RAY  HUGHES,  M.  D., 
Professor  of  Mental  and  Nervous  Diseases,  Barnes  University,  St.  Louis. 


In  the  different  cord  lesions  that  the  neurologist  has  to  deal 
with  it  is  obvious  that  the  value  of  a  thorough  conception  as  to 
the  value  and  understanding  of  the  reflex  arcs  and  the  light  that 
they  may  shed  upon  an  obscure  condition  is  imperative.  There 
are  times,  of  course,  in  which  there  is  a  minus  reflex  action  of 
some  of  the  parts  without  a  gross  pathological  lesion;  and  again, 
on  the  other  hand,  there  might  be  an  exaggerated  condition;  how- 
ever, that  condition  to  which  I  refer  as  being  capable  of  producing 
both  an  exaggerated  and  a  diminished  reflex  is  comparatively  rare ; 
that  is,  the  profoundness  of  thp  disease,  namely,  hysteria.  It,  in 
itself,  is  common  enough,  though  its  resultant,  a  minus  or  a  highly 
plus  reflex,  is  rare.    Especially  is  that  true  of  an  absent  reflex. 

When  the  reflex  is  diminished  and  not  entirely  lost,  as  we  some- 
times see  it  in  the  profound  types  of  hysteria,  there  is  that  char- 
acter to  it  that  enables  us  to  distinguish  between  a  diminution  of 
reflex  action,  hysterical  conditions,  and  a  diminution  from  break- 
ing down  of  tissue  or  some  gross  structural  change  in  the  cord. 

It  is  by  no  means  a  hard  and  fast  rule  that  all  absence  of  reflex 
movements  below  certain  planes  means  a  disintegration  of  tissue 
within  the  cord,  or  even  an  exudate  that  might  produce  a  dimin- 
ished or  even  an  absent  reflex  action. 

I  am  inclined  to  believe  that  we  lay  too  much  stress  upon  a 
diminished  or  an  exaggerated  reflex  movement,  as  is  clearly  shown 
in  cases  where  reinforcement  changes  the  whole  situation.  Where 
we  have  clear  conception  as  to  the  action  of  motor  and  sensory 
nerve  communication  from  the  brain  and  spinal  cord  to  their 
periphery,  and  understand  the  effect  of  phenomena  of  mental 
forces,  and  how  the  centrifugal  and  centripetal  powers  retard  or 
accelerate,  or  apparently  (and  sometimes  really  do)  stimulate  these 
nerves  through  its  action  on  the  vascular  system,  we  can  but  stop 
and  think  that  while  the  absence  or  acceleration  of  reflex  move- 
ment is  by  all  means  an  important  factor  in  diagnosis,  at  the  same 
time  it  is  just  as  important  to  consider  the  mental  environment 
of  the  patient,  the  effect  of  suggestion,  and  other  conditions  bear- 
ing upon  the  individual's  mental  poise,  in  which  the  two  govern- 
ing powers  may  throw  their  influence  and  as  a  resultant  leave 
either  a  minus  or  a  plus  reflex  in  an  inorganic  disease. 
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Shall  the  Profession  do  Contract  Work  Cheaper 
Than  for  the  Public?* 


J.  P.  OLIVER,  M.  D.,  CALDWELL,  TEXAS. 


I  shall  discuss  this  subject  under  two  heads: 

First.  The  civic  relation  of  the  profession  to  the  State  and 
public  generally  and  the  social  and  legal  relations  to  their  patients. 

Second.  The  power  of  corporate  influence  over  medical  men  in 
their  employ,  and  the  meager  compensation  paid  them  for  their 
services  generally. 

Perhaps  there  is  no  subject  before  the  professional  mind  of 
today  of  greater  magnitude  in  all  of  its  bearings  than  the  one  under 
consideration;  from  the  viewpoint  of  one  who  has  nearly  reached 
the  time  allotted  him  on  this  earth  by  Holy  Writ  it  would  seem 
to  be  opportune  for  discussion. 

As  a  civilian  no  man  in  my  estimation  equals  the  physician 
or  surgeon  in  civic  righteousness;  there  are  exceptions  to  this,  we 
all  know,  but  in  their  aggregate,  I  may  be  too  optimistic  in  my 
views  and  place  the  civic  estimate  of  medical  men  too  high;  but 
as  my  experience  embraces  about  half  a  century  along  this  line  in 
the  medical  profession,  it  should  be  entitled,  to  say  the  least,  to 
some  consideration  by  my  associates  in  the  profession. 

When  this  country  calls  to  arms  her  chivalrous  sons  to  whip  a 
threatening  or  invading  foe  he  quickly  dons  the  surgeon's  sash  and 
bares  his  breast  to  the  missiles  of  the  enemy  and  various  vicissi- 
tudes of  camp  life,  and  the  diseases  incidental  thereto;  when  epi- 
demics of  every  character  are  decimating  by  hundreds  or  thousands 
the  population  of  the  country  and  cities,  who  is  the  first  to  engage 
the  enemy  from  every  point  until  the  battle  is  won,  but  often- 
times at  the  cost  of  the  lives  of  many  valuable  medical  men;  in 
supporting  the  government  under  which  they  live,  financially.  I 
do  not  believe  any  man  or  set  of  men  contribute  more  cheerfully 
of  their  means  than  does  the  medical  profession. 

On  the  other  hand,  when  the  State  or  county  wishes  their  ser- 
vices, especially  the  county,  to  work  for  paupers  and  criminals, 
contract  work  is  offered  to  the  lowest  bidder  and  in  my  county  is  - 
generally  given  to  the  man  who  bids  $1  a  visit;  sometimes  this 
work  is  given  to  men  who  have  never  seen  the  inside  of  a  medical 

*Reatl  before  the  Brazos  Valley  Medical  Society,  May,  1906. 
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college,  much  less  having  studied  there  to  qualify  himself  for  med- 
ical work.  My  point  is  to  try  to  get  the  medical  profession  gen- 
erally not  to  do  contract  work  for  the  State,  county  nor  corpora- 
tions for  less  compensation  than  for  their  private  patients. 

It  is  not  extravagant  to  say  that  the  medical  profession,  of  which 
I  am  a  member,  does  more  charitable  work  than  any  other  pro- 
fession, perhaps  all  others  combined,  I  care  not  of  what  calling. 

When  the  State  calls  the  medical  man  to  testify  in  the  courts 
it  would  seem  that  the  State  forgets  (or  does  not  care)  that  the 
medical  man's  stock  in  trade  is  his  medical  or  surgical  knowledge, 
and  as  corporate  companies,  embracing  common  carriers,  such  as 
railroads  and  other  commercial  enterprises,  are  contending  vigor- 
ously by  any  means  at  their  command  before  the  courts  and  leg- 
islative bodies  for  a  reasonable  precentage  on  their  investments, 
the  physican  is  paid  a  mere  pittance  for  his  services  before  the 
courts  of  whatsoever  resort  that  he  is  required  to  give  testimony 
in.  This  should  not  be  the  case.  The  Legislature  should  make  an 
emergency  appropriation  to  be  used  by  proper  authority  in  such 
cases,  and  reasonable  compensation  rendered  to  the  physician  or 
surgeon  whose  services  have  been  rendered  to  the  State  or  county. 
The  high  estimate  which  I  have  placed  upon  the  members  of  the 
medical  profession  suggests  at  least  what  should  be  the  relation 
to  their  patients,  socially,  morally  and  legally;  no  man  or  woman, 
it  matters  not  what  their  position  in  society  may  be  or  has  been, 
are  so  closely  related  to  the  sanctity  of  the  family  altar  as  the 
physician  or  surgeon ;  to  him  are  confided  the  profoundest  secrets 
of  the  family  altar,  from  the  bridal  chamber  to  the  closing  death- 
bed scene;  hence,  it  is  in  order  to  set  some  ideal  to  which  members 
of  our  profession  should  attain. 

First  I  would  suggest  that  medical  men,  from  an  ideal  point  of 
view,  should  not  only  be  civically  righteous,  but  spiritually  right- 
eous; also  both  civic  and  Christian  gentlemen.  But  as  there  are 
many  members  of  the  profession  who  are  civic  gentlemen,  but  not 
Christians,  many  of  whom  stand  at  the  head  of  their  profession, 
no  criticism  is  intended  but  suggestive  of  the  highest  ideal  med- 
ical man.  If  every  member  of  the  medical  profession  were  such 
ideal  men  as  suggested  above,  we  should  have  no  criminal  abortion 
cases,  no  womb  veils,  no  tubes  with  buttons  to  close  the  os,  and  the 
Anglo-Saxon  race,  instead  of  being  in  a  decadent  condition,  would 
rise  in  its  birth  rate  and  not  leave  the  race  problem  to  the  Latin- 
Teutonic  and  colored  races. 

The  very  sanctity  of  the  family  circle  suggests  the  probity  vested 
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in  the  medical  attendant,  and  the  man  who  would  betray  any  of 
the  professional  secrets  is  beneath  the  dignity  of  the  medical  pro- 
fession. Even  the  law  protects  the  physician  and  patient  in  this 
respect.  But,  alas,  how  many  beautiful  women  have  been  sent  to 
untimely  graves  by  the  professional  abortionist,  and  the  vast 
amount  of  gynecological  work  being  done  on  account  of  prevention 
of  conception. 

There  has  never  been  an  hour  in  the  history  of  this  government 
and  perhaps  no  other  government,  when  corporate  organizations 
exercised  so  much  power  as  they  do  today.  They  virtually  dictate, 
through  the  heads  of  their  different  bureaus,  the  major  part  of 
the  policies  of  the  government,  both  home  and  foreign,  especially 
the  financial  part.  Never  before  in  the  world's  history  have  men 
become  so  fabulously  rich,  by  controlling  the  various  resources  of 
the  country.  The  masses  are  almost  completely  at  the  mercies  and 
bidding  of  corporate  influence  in  some  form  or  another.  Their 
organizations  are  so  complete  that  from  their  home  offices  they  can 
and  do  dictate  any  policy  to  their  interest,  and  they  have  brought 
many  medical  men  under  their  control  by  contract  services;  some 
perhaps  are  well  paid,  but  in  nowise  like  presidents,  secretaries, 
and  chief  actuaries,  yet,  somehow,  we  medical  men,  and  the  legal 
profession  also,  love  to  work  for  them,  some  at  minimum  stipulated 
salaries  or  compensation.  If  any  man  is  skeptical  along  this  line 
let  him  review  the  investigations  of  the  various  insurance  com- 
panies in  New  York  and  see  how  the  policyholder's  money  has  been 
used  and  abused,  and  then  boast  that  Congress  does  not  have  the 
power  to  control  ihem;  their  presidents  drawing  $150,000  an- 
nually; secretary  $85,000  to  $90,000,  actuaries  in  proportion,  be- 
sides their  contributions  for  political  purposes. 

The  companies'  medical  examiners  in  Texas  and  elsewhere  are 
paid  the  pitiful  sum  of  from  $3  to  $5  for  their  examinations  of 
applicants  for  one  to  ten  thousand  dollar  policies.  Some  of  those 
companies  have  sent  out  bulletins  cutting  the  $5  examinations 
to  $3. 

"In  the  corruption  and  distorted  greed  revealed  in  the  insurance 
exposures  of  the  year  it  is  worthy  of  note  that  the  medical  officers 
and  examiners  of  ine  companies  have  come  out  of  the  investiga- 
tion with  clean  hands  and  untarnished  reputation  ;  it  would  thus 
appear  that  in  the  complicated  organization  of  the  large  insurance 
com  panics  their  medical  departments  at  least  have  been  honestly 
and  efficiently  conducted,  for  them  there  is  no  word  or  censure 
or  blame  in  the  report  of  the  Armstrong  committee  to  the  New 
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York  Legislature.  The  change  which  has  been  made  in  appointing 
medical  examiners  in  Xew  York,  and  perhaps  elsewhere,  has  in 
many  instances  been  to  the  prejudice  of  the  physicians,  and  is  also, 
we  believe,  to  the  disadvantage  of  the  real  interest  of  the  com- 
panies. Inexperienced  and  recent  graduates  in  medicine,  whose 
necessities  are  such  that  they  can  be  obtained  for  the  salary  of  a 
clerk,  and  are  now  appointed,  and  they  are  trained  in  the  companies* 
offices  to  accept  conditions  which  are  degrading  and  which  make  it 
practicably  impossible  for  the  young  physician  ever  to  obtain  prac- 
tice. He  is  often  obliged  to  remain  for  long  hours  at  the  down 
town  offices  of  the  company  or  is  sent  about  the  city  at  the  behest 
of  the  agents  to  keep  appointments  which  have  been  made  for  him 
and  as  to  which  he  is  not  consulted.  The  young  insurance  doctor, 
unless  he  is  a  man  of  unusual  stamina,  becomes  gradually  more 
and  more  dependent  upon  the  meager  salary  which  he  has  fondly 
imagined  to  be  only  a  help  in  tiding  over  the  difficult  period  of 
waiting  for  patients;  he  drifts  into  middle  age,  still  clinging  to 
his  monthly  and  stipulated  salary  :  and  at  a  time  in  life  when  he 
has  lost  initative  and  courage  to  make  a  change  he  discovers  that 
it  is  too  late,  that  he  has  given  up  an  honorable  and  independent 
profession  to  become  the  mere  tool  of  a  corporation/'" — Xew  York 
Journal. 

But  thanks  be  to  the  giver  of  all  good,  the  reaction  among  the 
medical  examiners  all  over  the  United  States,  both  State  and  inter- 
state, has  begun.  The  profession  seems  to  be  aroused  as  never 
before  to  the  relation  they  sustain  to  corporate  organizations,  and 
from  Maine  to  the  golden  peaks  of  California,  from  the  snow- 
capped mountains  of  Colorado  to  the  gentle  breezes  of  the  Gulf, 
the  universal  cry  is  given  every  medical  man  not  to  examine  for 
insurance  companies  for  less  than  $5;  and,  my  brethren  of  the 
Brazos  Valley  Medical  Association,  let  us  stand  pat  and  do  not 
work  for  any  corporation  for  less  compensation  than  we  do  for 
our  private  patients,  and  I  will  request  that  we  do  no  contract 
work  for  either  State  or  county  for  less  money  than  we  do  for  our 
private  patients.  Some  of  the  corporate  organizations  under  con- 
tract work  require  that  we  make  the  usual  charges  in  any  case, 
whether  surgical  or  not,  and  then  deduct  one-half.  I  for  one  do 
not  want  any  free  pass  if  I  ride  on  the  railroad.  I  .shall  pay  for 
it  at  their  own  prices.  If  I  work  for  these  companies  I  demand 
reasonable  compensation,  not  less  than  I  obtain  from  my  private 
patients.    By  this  I  am  willing  to  live  and  die. 

The  Texas  State  Medical  Association  has  spoken  through  its 
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House  of  Delegates  at  the  Fort  Worth  Convention  in  no  uncertain 
tones;  so  has  Potter  county  and  many  other  county  societies.  This 
is  why  I  thought  it  timely  to  raise  my  voice,  though  it  be  feeble 
and  may  not  be  observed,  to  warn  the  young  men  of  the  medical 
profession  against  corporate  greed  and  their  corrupting  influence 
in  this  great  commonwealth.  It  is  my  opinion  that  they  are  as 
dangerous  to  the  body  politic,  to  the  moral  and  social  fabric  of  this 
government,  to  professional  men,  especially  of  law  and  medicine, 
as  the  assassin's  bullet  in  the  midnight  hour. 

In  closing  my  remarks,  I  wish  to  call  the  attention  of  the 
younger  men  of  the  profession  to  some  points  which  may  be  profit- 
able in  future  life.  The  older  men  of  the  profession,  like  Drs. 
Collard,  Parker  and  myself  and  others,  will  soon  have  passed  off  of 
the  stage  of  action.  To  you  we  wish  to  bequeath  one  of  the  grand- 
est, most  honorable  and  independent  professions  in  the  world's 
history ;  a  profession  fraught  with  many  possiblities  to  the  younger 
men  of  scientific  and  practical  medical  and  surgical  knowledge. 
Within  the  two  last  decades  the  evolution  of  the  medical  and  surg- 
ical sciences  has  been  wonderfully  phenomenal.  In  our  college 
day-  we  were  not  taught  asepsis  and  sepsis,  biology,  insectology, 
micro-organisms,  serums,  nor  laboratory  work  of  any  kind,  not 
even  the  tertian  quid  of  the  stegomyia  fasciata,  and  human  organ- 
ism nor  do  we  profess  to  know  but  very  little  about  them  yet  per- 
sonally. Bu-t  with  the  advanced  thought  of  the  age  we  commend 
this  honorable  profession  to  your  careful  study  and  evolution. 

We  know  that  the  young  men,  especially  those  of  Texas,  are 
the  pride  and  future  hope  of  this  great  empire  State;  and  as  we 
from  natural  causes  will  soon  take  our  departure  from  among  you, 
we  request  that  when  you  have  served  this  honorable  profession  as 
long  as  we  have  and  as  faithfully  as  we,  that  your  efforts  will  have 
solved  many  doubtful  problems  now  at  issue  and  that  you  will 
bequeath  it  to  posterity  fraught  with  as  many  possibilities  as  now;, 
and  our  prayer  is  that  your  efforts  will  ever  be  onward  and  up- 
ward, remembering  that  there  is  always  room  on  the  topmost 
rounds  of  fame  in  the  medical  and  surgical  sciences.  Last,  but  not 
least,  let  your  civic  righteousness  be.  as  advised  by  the  Apostle 
Paul  to  the  Gentiles:  "Not  only  avoid  evil,  but  the  very  appear- 
ances of  evil." 
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Rest  as  a  Therapeutic  Agent.* 


BY  L.  M.  BARNES,  M.  D.,  THORNDALE,  TEXAS. 


This  is  a  very  complex  and  complicated  physiological  state,  and 
includes  mental,  physical  and  the  moral  being.  When  we  remem- 
ber that  every  movement  is  an  expenditure  of  force,  or  energy, 
and  that  life  is  molecular  motion  and  death  is  just  the  opposite, 
how  strange  that  rest  so  similar  to  death  is  classed  as  one  of  the 
therapeutic  agents.  It  is  classed  with  drugs  as  a  means  applied  to 
the  cure  of  disease. 

The  social  nature  of  man  and  his  consciousness  make  it 
complex  with  his  environment,  and  mental  relations  to  the  same 
make  it  difficult,  and  the  least  successful  plan  of  treatment  the 
average  doctor  has  to  direct.  Mother,  father  and  a  host  of  friends 
prevent  the  treatment  from  being  successfully  carried  out.  The 
phenomena  of  our  being  is  absolutely  wonderful. 

Man  is  wonderfully  and  fearfully  made,  if  you  please.  I  quote 
from  sacred  writ.  Beginning  with  infancy,  and  the  study  of  its 
habits,  is  an  evidence  of  the  need  of  rest.  In  a  normal,  healthy 
state  they  sleep  twenty  hours  out  of  twenty-four;  and,  in  fact,  they 
do  very  little  except  eat,  digest,  and  sleep,  and  sleep  is  properly 
a  state  of  rest.  According  to  Billings'  Dictionary:  "Sleep  is  that 
state  in  which  the  functions  of  sensation  and  volition  are  sus- 
pended while  the  vital  functions  retain  their  activity  in  a  modified 
degree." 

Dr.  S.  Weir  Mitchell,  of  Philadelphia,  has  suggested  a  treatment 
for  a  certain  class  of  patients  whom  he  designates  as  not  having 
any  well-defined,  organic  disease,  who  may  successfully  be  treated 
without  drugs,  and  Dr.  Hobart  Amory  Hare,  of  the  same  city, 
includes  this  treatment  in  his  excellent  hand-book  of  therapeutics, 
calling  it  the  rest-cure.  I  do  not  wish  to  suggest  any  criticism  of 
the  treatment,  but  rejoice  to  find  it  a  text  for  this  subject,  and 
may  I  not  suggest  that  not  only  a  page  or  two,  but  a  volume  of 
considerable  size  can  be  written  on  the  subject  that  would  be  of 
untold  benefit  to  humanity  and  to  the  medical  profession  in  par- 
ticular. Drugs,  patent  medicines,  secret  nostrums  and  pharma- 
ceuticals have  books,  pamphlets,  journals,  and  both  the  secular 
and  religious  press,  with  posters,  almanacs,  calendars,  etc.,  which 


*Read  at  Brazos  Valley  Medical  Society,  May,  1906. 


144 


TEXAS  MEDICAL  JOURNAL. 


suggest  certain  drugs  to  all  who  are  sick  or  think  they  have  a  dis- 
ease. The  rest  cure  is  not  limited  to  any  class  of  patients,  but  it 
should  be  enjoined  upon  all  patients,  and  carefully  enforced  upon 
them,  whether  it  be  an  infant  at  the  mother's  breast  or  a  child 
tottering  about  the  room,  a  youth  in  school  or  spending  late  hours 
at  night,  full  manhood  with  the  carking  cares  of  life  or  the 
octogenarian  retrospecting  the  past  life. 

Rest  is  said  to  be  nature's  restorer,  and  of  a  truth  we  see  its 
healthful  effects  and  feel  its  wonderful  truths  when  all  our  being 
has  been  active  for  a  period,  and  a  rest  is  secured.  Men  are  said 
to  sleep  in  the  din  of  battle  and  the  quaking  of  the  earth  will 
lose  its  force  when  the  physical  has  gone  to  its  limit  of  endur- 
ance. 

If  those  who  are  said  to  be  in  perfect  health  and  capable  of 
physical  and  mental  and  moral  activity  require  periodical  rest,  is 
it  not  logical  that  the  diseased  need  it  a  hundredfold  more? 

Rest  is  a  state  in  which  the  reconstructive  powers  are  manifested 
more  clearly  than  any  drug.  I  have  seen  the  loss  of  weight  and 
general  inanition  from  a  restless  patient  with  a  felon,  and  a  quiet, 
restful  sleep  restore  mental,  physical  and  moral  energy  absolutely 
to  a  wonderful  extent  in  ten  hours.  Would  you  expect  a  case  of 
typhoid  fever,  pneumonia,  dysentery,  a  fractured  limb,  or  a  gaping 
wound  to  make  happy  recovery  without  rest?  There  is  something 
in  nature,  and  I  speak  reverently  of  her  hidden  powers,  which  is 
medicine  to  the  sick.  If  you  please,  homeopath}',  Christian  science 
and  many  other  theories  depend  upon  rest  for  the  cure  of  the 
afflicted,  and  we  arc  the  losers  of  many  patients  who  could  prop- 
erly be  treated  if  we  would  study  more  closely  the  laws  governing 
active  life  forces,  and  rest  as  a  remedial  agent. 

Did  you  ever  figure  out  how  many  thousand  heart  beats  are 
saved  in  twenty-four  hours  in  a  state  of  rest,  or  counted  the  gain 
of  strength  by  slowing  the  respiration  in  a  state  of  rest?  Can  it 
be  computed?  Do  we  figure  the  time  it  takes  to  digest  foods,  and 
the  rest  the  baby's  stomach  gets  with  an  anxious  mother  as  its 
nurse;  do  we  so  prescribe  our  drugs  that  a  proper  limit  of  time 
be  granted  the  patient  as  much  rest  as-  they  would  take  if  they 
were  in  health?  These  are  questions  of  moment  to  you  and  me, 
and  I  trust  will  prove  a  benefit  to  the  sick.  What  takes  place  in 
the  brain,  and  nervous  system,  during  sleep  and  why  do  the  lungs 
and  the  heart  require  a  rest,  and  what  the  secretions  store  up  for 
n-<'  in  our  active  state  is  not  fully  understood,  but,  doubtless,  the 
anti-toxines  which  render  immunity  to  disease  possible  is  a  plaus- 


TEXAS  MEDICAL  JOURNAL. 


145 


ible  theory.  Excretion,  secretion,  respiration,  the  circulation  and 
the  entire  being  is  regenerated  most  perfectly  during  a  state  of 
repose. 

In  conclusion,  I  will  say  that  in  order  to  appreciate  the  subject 
you  must  visit  some  of  our  modern  sanatoria  where  quiet  and 
comfort  appear  the  highest  aim,  and  the  surroundings  with  the 
trained  nurses  are  so  inviting  to  those  who  are  afflicted.  It  makes 
one  feel  like  he  would  rejoice  to  see  every  cottage  home  a  sana- 
torium and  every  mother  a  trained  nurse,  instead  of  the  ordinary 
experience  of  poor  hygiene  and  a  house  filled  with  noisy,  senti- 
mental friends.  I  give  you  one  example  in  which  rest  was  my  last 
resort.  I  had  a  lady  patient  some  eighteen  years  ago  who  had 
typhoid  fever,  and  on  the  thirty-second  day  of  the  fever  she  had 
hemorrhage  of  the  nose  for  ten  or  twelve  hours,  in  spite  of  all  I 
could  do.  Finally  I  sent  for  a  doctor.  Before  he  arrived,  she  was 
so  exhausted  that  she  fell  asleep,  and  when  he  came  he  suggested 
to  let  her  rest,  and  possibly  nature  would  do  the  work.  I  sub- 
mitted, and  for  four  hours  we  quietly  waited  until  she  awoke. 
The  hemorrhage  in  the  meantime  ceased  and  her  fever  subsided, 
and  she  made  an  uneventful  recovery.  The  doctor  taught  me 
something. 


A  Parody. 

BY  FRITZ  LAN  HAM,  AUSTIN,  TEXAS. 


Once  upon  a  midnight  dreary  I  was  dreaming,  weak  and  weary, 
In  the  yellow  fever  region,  where  I'd  of ttimes  dreamed  before ; 

In  my  broken  slumber  napping,  large  mosquitoes  I  was  slapping, 
As  my  life-blood  they  were  sapping  while  I  nodded  on  the  floor. 

Twelve  I  struck, — quite  out  of  order,  for  the  clock  lacked  12  a 
quarter, — 

And  a  little  crimson  border  round  my  budding  face  they  wore ; 
"JTis  a  serenade!"  I  stuttered,  as  between  their  stings  I  shud- 
dered, 

While  they  warbled  as  I  muttered,  "Only  this  and  nothing  more  I" 

Many  hours  I  kept  on  blinking  while  they  stimulated  thinking 
By  their  systematic  soundings  deep  into  my  flaming  nose ; 

Fagged  and  drowsy,  I  was  musing  on  the  germs  they  were  infusing 
As,  a  striking  climax  using,  they  aroused  me  from  repose. 

Eagerly  I  wished  the  morrow  to  secure  surcease  of  sorrow 
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From  the  balms  that  I  might  borrow  which  the  neighbors  had  in 

store ; 

But  that  crowd  of  suckers  humming  never  ceased  their  constant 
drumming, 

But  with  reinforcements  coming  kept  it  up  forevermore. 

As  a  sweet,  inviting  calling  still  they  deemed  my  painful  squalling. 

And  they  came  in  force  appalling  as  they  had  not  come  before; 
Then  I  rose  with  fear  and  quaking,  o'er  my  face  my  fingers  raking 

To  dispel  the  awful  aching  they  had  made  in  search  of  gore. 
Deep  into  the  darkness  peering,  I  discerned  a  light  was  nearing, 

Confident  the  sun  appearing  cast  the  glow  upon  my  floor; 
But  another  swarm  advancing  through  my  window  came  a  prancing, 

Causing  all  that  light  entrancing, — lightning  bugs  and  nothing 
more.  • 

Back  into  the  chamber  turning,  all  my  soul  within  me  burning, 

For  the  daylight  I  was  yearning  as  I  rattled  and  I  swore; 
But,  despite  my  patient  rubbing,  still  I  felt  that  ruthless  drubbing 

Till  I  saw,  as  I  kept  scrubbing,  beaming  rays  creep  o'er  the  door. 
Soon  the  day  broke  and  was  mended  as  the  sun  his  course  ascended, 

And,  my  little  vigil  ended,  I  arose  from  off  the  floor; 
Happy  that  the  morning  gleaming  all  about  the  chamber  streaming 

Gave  surcease  of  my  sad  dreaming.    Let  me  dream  there  never- 
more. 


Dr.  1).  L.  Peeples,  Xavasota.  major  and  surgeon  Texas  Na- 
tional Guard,  has  been  elected  professor  of  surgery  in  the  College 
of  Physicians  and  Surgeons,  Dallas,  Texas. 


Dr.  Z.  T.  BrxDY.  of  Millford,  Texas,  has  been  appointed  sur- 
geon to  the  Confederate  Soldiers'  Home,  Austin,  Texas.  Dr.  Bundy 
was  a  Confederate  soldier,  serving  with  Forrest's  Cavalry  when  a 
mere  lad.    This  is  a  most  excellent  appointment. 


"Last  week  a  delinquent  subscriber  said  he'd  pay  if  he  lived. 
He  died. 

"Another  said  he  would  see  me  tomorrow.    He's  blind. 
"Still  another  said  he'd  pay  me  within  a  week  or  <*o  to  the  devil. 
II."  went." 

"There  arc  hundreds,"  writes  the  country  editor  who  read  these 
line-,  "who  should  lake  warning  from  these  procrastinators  and 
pay  up  now." — Ex. 


EDITORIAL  DEPARTMENT 


THE  MEDICAL  OFFICERS  OF  THE  STATE. 


The  policy  of  removing  an  experienced  and  efficient  medical  of- 
ficer from  any  position  without  good  and  sufficient  cause,  is  to  be 
emphatically  condemned.  When  it  is  done  simply  to  make  room 
for  some  personal  or  political  favorite,  or  for  some  one  in  recogni- 
tion of  political  services,  it  is  simply  outrageous.  These  positions 
should  be  filled  by  the  ablest,  best  and  most  experienced  men  in 
the  medical  profession;  and  when  the  State  has  secured  the  right 
kind  of  mien  they  should  be  retained  by  all  means.  Capable  alien- 
ists are  scarce.  It  requires  long  years  of  special  study  and  ex- 
perience to  qualify  a  physician  to  deal  with  the  insane;  and  such 
officer  must  combine  also  with  his  special  knowledge  an  adminis- 
trative and  executive  ability  of  no  small  degree.  He  must  manage 
a  big  institution,  very  complicated  in  its  machinery,  with  efficiency 
and  economy.  He  must  disburse  large  sums  of  mony  appropriated 
by  the  State,  and,  in  fact,  do  many  things  that  require  a  special 
training  and  fitness.  It  is  hard  to  find  such  men;  and  when  they 
are  found  they  should  be  retained  indefinitely. 

We  have  such  men  now,  in  charge  of  these  great  charities,  and 
in  the  health  department.  It  is  manifestly  to  the  best  interest  of 
the  State,  looked  at  from  an  economic  standpoint,  and  beyond 
question,  for  the  best  interest  of  the  insane  population  that  few  or 
no  changes  should  be  made  in  the  management  of  these  institutions. 
The  insane  are  suspicious,  and  readily  conceive  a  dislike  to  a  person. 
They  often  have  a  suspicion  that  a  certain  person  is  an  enemy  who 
seeks  their  destruction;  that  is  a  characteristic  delusion.  They  are 
easily  excited,  and  the  upsetting  of  an  arrangement  and  a  man- 
agement to  which  they  have  become  accustomed,  the  removal  of 
familiar  and  friendly  officers  and  employes  has  the  same  effect  on 
them  as  stirring  up  a  hornet's  nest.  It  is  not  unattended  with 
danger.  The  folly  of  such  policy  and  the  appointing  to  the  super- 
intendence' of  an  insane  asvlum  of  a  man  inexperienced  in  such 
work  and  not  acquainted  wTith  the  characteristics  and  peculiarities 
of  the  insane,  was  horribly  emphasize!  in  the  slaying  of  Superin- 
tendent Beeves  some  years  ago  by  Purnell,  an  inmate  of  the  asylum, 
who  had  been  there  many  years,  but  was  known  to  be  dangerous, 
and  was  accordingly  watched  by  former  superintendents. 

The  experiment  of  putting  in  new  men  has  been  disastrous  in 
other  instances,  and  more  than  one  resignation  had  to  be  asked  for. 
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It  stands  to  reason  that  no  physician  capable  of  filling  such  posi- 
tions can  afford  to  leave  home  and  an  established  practice,  break 
up  and  take  such  an  office  for  two  or  four  years.  Hence  we  have 
had  some  ephemeral  incompetents.  In  many  States,  most  States, 
I  believe,  the  superintendent  and  assistants  have  a  life  tenure  of 
office. 

Prior  to  the  administration  of  Sayers,  it  was  the  policy  to  make 
a  pretty  clean  sweep,  by  changing  everything  at  the  asylum,  from 
superintendent  to  laundry  women  and  servants.  It  was  attended 
with  discord  and  dissatisfaction.  Sayers  and  Lanham  had  the 
good  sense  and  wisdom  to  retain  all  who  had  proved  themselves 
competent,  and  I  am  sure  that  it  would  be  the  part  of  wisdom,  and 
no  doubt  Mr.  Campbell  will  do  it,  to  profit  by  past  experience. 
The  superintendenr  of  our  four  insane  asylums  and  their  assistants 
have  demonstrated  their  fitness  for  the  position  and  are  all  men  of 
long  experience;  men  who  have  had  their  schooling  in  our  great 
psychopathic  hospitals.  They  have  brought  the  institutions  to  a 
high  state  of  efficiency  and  economy  and  they  are  a  credit  to  Texas. 
In  my  deliberate  judgment  it  would  be  exceedingly  unwise  to  dis- 
turb them. 

In  thus  emphatically  expressing  myself,  I  believe  I  voice  the 
unanimous  sentiment  of  the  medical  profession  of  the  State. 


NOTICE  TO  DELEGATES— RAILWAY  TRANSPORTA= 
TION  TO  THE  NEW  YORK  NOVEMBER  CONGRESS 
ON  TUBERCULOSIS— ONE  FARE  AND  A  THIRD 
ROUND  TRIP  TO  NEW  YORK  AND  RETURN. 


The  management  announces  that  arrangements  have  been  con- 
cluded with  the  Railway  Trunk  Line  Association,  by  which  mem- 
bers and  delegates  can  secure  transportation  for  the  round  trip  on 
the  certificate  plan,  at  one  fare  and  one-third  to  New  York  and 
return,  for  the  American  International  Congress  on  Tuberculosis, 
November  14,  15,  and  1(5,  190G,  provided  at  least  100  persons  shall 
have  obtained  the  necessary  certificate  and  paid  the  fare  one  way. 

Special  care  must  be  taken  to  secure  the  ctM'tificate  from  the  rail- 
way ageni  before  starting.  Without  this  certificate  the  return 
ticket  can  not  be  obtained. 

Members  and  delegates  wishing  lo  avail  themselves  of  reduced 
rales  will  please  send  their  names  and  address  to 

Class  Bell.  Esq., 
Treas.  and  See.  of  Council,  30  Broadway,  New  York  City. 
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STATE  INSANE  ASYLUM,  AUSTIN. 


Dr.  B.  M.  Worsham,  superintendent,  in  his  report  for  1905-6r 
shows  the  total  number  of  patients  for  the  fiscal  year  ending  Au- 
gust 31.  1905,  as  635  males,  533  women;  total,  11T2.  For  the 
year  190G  to  August  31,  624  males.  547  women  ;  total.  1171,  Two 
hundred  and  fifteen  were  admitted;  232  were  discharged,  137 
died.    Of  the  movement  of  population  Dr.  Worsham  says : 

"The  movement  of  population  has  been  slow  because  during  the 
past  four  years  the  character  of  the  cases  admitted  has  not  been 
favorable  for  much  improvement.  Many  of  the  cases  whose  tran- 
scripts show  that  they  have  been  insane  for  only  a  short  period, 
turn  out  to  be  cases  of  high  grade  idiocy,  or  even  worse,  as  far  as 
anv  chance  of  permanent  improvement  of  their  mental  condition  is 
concerned.  Such  patients  when  admitted  make  up  a  large  per- 
centage of  the  standing  population  of  the  institution,  their  death 
being  their  only  chance  to  leave  it,  and  as  this  class  of  cases  is  as 
a  rule  exceedingly  long  lived,  the  percentage  of  moving  population 
is  necessarily  cut  down  more  and  more  each  year.  Of  the  215  pa- 
tients admitted  during  the  year  ending  August  31,  1906,  113  were- 
males  and  102  females.  Only  eleven  of  this  number  were  colored^ 
five  of  whom  were  men  and  six  women." 

The  report  shows  that  of  the  deaths  36.2  per  cent  were  from 
consumption;  seven  deaths  from  paresis,  senility  6. 

In  his  recommendations  Dr.  "Worsham  says  that  the  law  govern- 
ing the  admission  of  patients  should  be  changed  and  modernized. 
"The  plan  of  admission  as  it  now  stands/*'  says  Dr.  Worsham,  "'on 
the  statute  books  was  arranged  many  years  ago  when  conditions  in 
this  State  were  entirely  different.  The  system  is  too  expensive,  and 
deficient  in  many  ways.  The  court  trials  should  be  done  away 
with,  except  when  demanded  by  friends  and  relatives  who  question 
the  advisability  of  the  person  being  placed  under  restraint.  A  law 
similar  in  many  respects  to  the  one  governing  the  admission  into 
the  epileptic  colony  would  meet  the  requirements  and  be  much  less 
expensive  to  the  different  counties."'  Continuing  Dr.  Worsham 
says  the  law  should  be  amended  so  that  the  State  should  be  divided 
into  three  separate  asylum  districts,  each  district  arranged  in  ac- 
cordance with  population. 

Dr.  Worsham  also  recommends,  in  addition  to  the  regular  ap- 
propriations, that  the  next  Legislature  appropriate  $85,000  for  one 
new  building  to  accommodate  500  new  patients,  and  one  additional 
boiler  and  machinery  to  cost  $10,000,  and  $10,000  for  the  erection 
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of  two  Dew  galleries  on  the  female  department.  He  also  renews 
his  recommendation,  urging  that  some  provision  be  made  for  the 
criminal  insane  of  the  State,  so  that  they  can  be  separated  from 
other  insane  and  safely  kept.  It  is  also  an  urgent  demand  that 
some  provision  be  made  for  the  defective  children,  idiots  and  im- 
beciles. They  are  still  unprovided  for,  and  something  should  be 
done  for  their  relief. 

The  report  of  Superintendent  Worsham  on  the  Pasteur  Insti- 
tute shows  that  it  has  been  a  great  success.  During  the  first  fiscal 
year  81  patients  were  treated  and  not  a  single  case  developed  hydro- 
phobia. The  second  year's  operation  of  this  department  shows' the 
total  number  of  patients  treated  to  be  254,  195  male  and  59  female. 
The  number  of  patients  treated  from  Texas  was  226,  20  from  the 
Indian  -Territory,  4  from  Oklahoma,  1  each  from  Arizona,  Ar- 
kansas and  Kansas  and  1  from  the  Republic  of  Mexico.  Out  of  the 
254  tieated  there  were  only  two  deaths.  The  total  fees  collected 
from  this  department  were  $2410,  and  the  disbursements  were 
$1039.36.    Speaking  of  this  department,  Dr.  Worsham  says: 

"This  department  has  grown  so  far  beyond  the  expectations  of 
everybody  at  the  time  it  was  created,  I  desire  to  call  your  attention 
to  the  fact  that  it  requires  almost  the  entire  time  of  one  assistant 
physician  to  attend  to  it.  The  work  has  so  many  exacting  features 
connected  with  it,  and  the  department  is  more  than  self-sustaining, 
I  recommend  that  the  man  who  does  the  detail  part  of  the  work 
should  )>e  paid  an  additional  amount  to  the  small  salary  appro- 
priated  for  the  assistant  physician  here,  and  that  the  amount  be 
authorized  paid  out  of  the  fees  collected  from  non-indigent  pa- 
tients." 

Southwest  Texas  Insane  Asylum,  San  Antonio,  Texas,  T.  O. 
Maxwell,  M.  D.,  superintendent.  Fifteenth  annual  report,  year 
ending  August  31,  1906:  Remaining  in  asylum  September  1,  1905, 
806;  admitted,  70;  total,  876.  Discharged,  restored,  43;  deaths, 
23.  On  hand  August  31,  1906,  735.  Percentage  of  deaths,  2  6-10. 
On  furlough,  August  31,  1906,  55;  escaped,  2;  total,  792.  Aver- 
age daily  population,  737.  Daily  cost  of -maintenance,  per  capita, 
•12  cents.  The  asylum  is  full  to  its  capacity  and  more  room  is 
Deeded,  for  which  Dr.  Maxwell  asks  for  an  appropriation. 

Doctoi:  Wanted. — A  fine  opening  for  a  doctor.  "Rich,  black 
land;  thickly  Bettled;  nice  growing  railroad  town;  practice  estab- 
lished five  years.  Call  on  or  write.  Dr.  W.  F.  Johnston,  Otto, 
Texas,  Falls  county. 
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Correspondence. 

Letter  From  Dr.  C.  H.  Hughes. 


THE  WORK  OF  THE  CONGRESS  OX  TUBERCULOSIS. 


Dr.  F.  E.  Daniel,  President  American  International  Congress  on 

Tuberculosis;  Editor  Texas  Medical  Journal,  Austin,  Texas. 

My  Dear  Doctor  Daxiel:  While  tuberculosis  is  not  in  my 
special  line  of  work,  it  is  related  to  it  as  a  micro-toxic  sequence  of 
nervous  break-down,  exhaustion  and  diminished  organic  resistance, 
and  I  am  interested  in  all  movements  that  tend  to  popularize  and 
disseminate  the  views  of  the  medical  profession  to  the  necessity  of 
preventive  sanitary  vigilance  regarding  invasion  and  spread  among 
the  people.  Every  movement  that  keeps  the  alarm  sounded  and 
points  to  roads  and  means  of  safety,  and  tends  to  secure  active 
measures  and  efficient  methods  should  have  professional  counte- 
nance, and  the  more  popular  and  general  the  alarm  and  the  sanitary 
resistence  to  this  silent  scourge,  the  better  for  our  common  human- 
ity and  the  glory  of  that  great  profession  which  points  the  way  to 
safety  and  offers  means  of  rescue. 

Eight  knowledge  is  the  beginning  of  wisdom  on  this  subject, 
but  the  light  has  been  shining  from  the  profession  on  the  people 
in  the  darkness  for  lo !  these  many  years,  and  the  darkness  has, 
till  of  late,  comprehended  not. 

The  increase  of  popular  comprehension  of  the  insidious  spread 
and  dangers  of  tuberculosis,  through  medical  effort  and  work  like 
yours,  now  assures  the  dawn  of  safety  at  some  time  not  far  distant 
from  the  enormous  fatalities  from  the  on-marching  great  white 
plague,  assuring  ultimate  redemption  from  the  threatened  destruc- 
tion. 

The  people  now  know  that  the  promiscuous  tuberculous  spitter 
in  public  places  may  kill  with  his  deadly  saliva;  they  know  that 
food  and  drink  and  second-hand  clothing  may  spread  it;  that 
glasses  at  bars  and  soda  fountains,  dipped  in  water  not  often  re- 
newed, may  spread  it.  That  dairies  may  be  as  dealy  as  the  apothe- 
cary's poison;  and  likewise  the  butchers'  stalls  and  the  beef  pack- 
ing places ;  that  the  dust  of  the  street  may  carry  the  seeds  of  death, 
and  edibles,  exposed  for  sale,  unprotected  from  dust,  may  kill  while 
they  nourish.  But  enough  of  the  people  do  not  yet  know  or  rightly 
ponder  these  fatal  facts,  to  demand  safety.   The  ice  man  still  drags 
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his  ice  blocks  over  the  filthy  pavements ;  putrif ying  garbage  is  still 
exposed  in  the  alleys  or  carted  through  the  streets,  and  the  street 
car  hog  expectorates  disease  upon  the  floors  ;  but  publicity  of  the 
dangers  of  tubercular  infection  will  spread  through  efforts  like 
yours,  as  publicity  of  political  crime  has  spread  in  Missouri,  till 
popular  knowledge  and  demand  for  remedy  will  secure  the  people's 
rescue. 

The  people  will  stop  the  breeding  of  tuberculosis,  as  they  will 
that  of  the  death-bearing  mosquitoes,  and  the  perpetrators  of  polit- 
ical crime.  Popular  sanitation  is  in  the  air,  and  the  germs  of  dis- 
ease and  political  degeneration  and  money  getting  and  moral  pros- 
titution are  destined  to  die  in  this  fair  land  of  ours,  from  the  same 
cause,  viz. :  an  aroused  determination  to  bring  about  states  of 
physical,  mental,  moral  and  political  health,  that  the  people  in 
this  fair  heritage  of  our  great  and  good  fathers  may  live  out  a 
worthy  and  useful  destiny. 

Line  upon  line  and  precept  upon  precept  have  been  presented  to 
the  people  and  many  tuberculosis  experts  by  our  profession  free  of 
charge  and  illustrations  of  the  fatality  of  neglect  of  our  warnings 
may  be  found  in  the  sad  experience  of  nearly  every  family  in  the 
land,  yet  the  people  are  not  sufficiently  active  in  exterminating  this 
plague  of  the  twentieth  century. 

I  could  not  help  noting  how  comparatively  few  of  the  population 
and  visitors  were  to  be  seen  at  the  free  tuberculosis  exhibit  at  To- 
ronto during  the  late  meeting  of  the  British  Medical  Association, 
notwithstanding  the  prominently  posted  assurance  of  the  fact  that 
there  was  no  danger,  as  there  is  none,  of  course,  from  such  exhibi- 
tions of  the  bacillian  cause  and  ravages  of  this  terrible  disease  under 
the  ordinary  antiseptic  precautions  which  protect  physicians  as  well 
as  others  from  contagion. 

If  you  can  move  the  imperiled  people  one  step  further  in  the  di- 
rection of  safety,  and  induce  our  lawmakers  to  take  more  interest 
in  this  phase  of  sanitary  science  upon  which  you  are  aiming  to  en- 
lighten and  stimulate  to  protective  and  defensive  action,  your  work 
will  not  have  been  in  vain.  Popular  sanitary  congresses,  under 
right  scientific  medical  guidance  ought  to  be  encouraged,  after  the 
medical  profession  has  so  clearly  outlined  the  danger  and  the  ways 
of  safety  as  it  has  in  regard  to  tuberculosis. 

The  next  thing  for  the  people  and  the  profession  to  jointly  take 
up  for  popular  sanitary  security  is  the  mosquito  and  the  stoppage 
of  his  deadly  work,  as  was  done  lately  at  New  Orleans  and  before 
that,  and  first,  by  our  profession  in  Havana,  as  it  is  now  being 
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clone  through  the  medical  department  of  the  government  on  the 
Panama  Canal  belt. 

When  the  recommendations  of  the  profession  as  to  these  death- 
dealing  scourges  shall  have  been  in  practice  by  governing  author- 
ity, and  personal,  popular  precautions,  it  will  be  recalled  then  how 
much  more  than  armies  to  the  public  weal  are  the  recommendations 
of  wise  physicians  and  expert  bacteriologists  if  rigorously  carried 
out  in  practical  measures  of  rescue. 

An  era  of  popular  sanitary  warfare  is  upon  us.  The  army  of 
disease  extermination  is  enlarging  by  volunteers  joining  the  regu- 
lars in  medical  science,  and  the  fruits  of  victory  are  coming  in  the 
turning  of  politicians  into  sanitary  statesmen,  to  help  save  the 
people  in  their  health  and  lives.  The  fruition  of  the  true  medical 
man's  hopes,  and  the  reward  of  his  living,  silent,  patient  labor, 
is  in  sight,  through  widespread  popular  knowledge  and  combined 
effort  with  that  of  the  medical  profession;  and  when  the  final 
triumph  comes,  let  it  not  be  forgotten  that  the  enlightened,  re- 
sourceful, silently-working  medicine  has  pioneered  the  people  out 
from  the  disease  perils  that  walked  in  darkness  and  beset  them  with 
evils  they  had  not  seen  but  for  the  light  of  our  profession  freely 
given.  When  the  rescue  comes,  let  it  be  proclaimed  and  inscribed: 
"Through  the  light  of  medical  science  the  plague  was  stayed" ;  for, 
too  often  the  people  receive  the  benefactions  of  our  great  science 
and  art,  yet  forget  their  benefactors  and  the  source  of  their  safety, 
turning  to  popular  fakes  and  fads  for  relief  that  fails. 

After  the  tubercle  bacillus,  the  anophile  and  the  stegomyia  shall 
have  been  effectually  quarantined  and  destroyed  by  State  action, 
may  it  not  be  hoped  that  municipal  attention  may  be  turned  to  the 
prevention  of  the  spread  of  neuropatic  and  psychopathic  degeneracy 
among  our  people,  instead  of  furnishing  only  those  cemeteries  for 
brain-damaged  imbeciles,  idiots,  epileptic,  chronic  insane  and  paral- 
ysis which,  though  the  best  past  professional  knowledge  and  expe- 
rience could  devise  and  command,  are  better  memorials  to  our 
philanthropy  than  to  our  knowledge  of  the  prevention  of  psycho- 
neural  decadence. 

The  active  interest  of  our  national  government,  expressed 
through  Secretary  Hoofs  efforts  and  the  interest  of  his  predecessor, 
Secretary  Shaw,  in  the  previous  Congress,  are  hopeful  signs  of  com- 
ing triumph  over  this  scourge  of  humanity  on  this  continent.  It 
is  to  be  hoped  that  active  government  interest  will  continue  to  be 
manifested  toward  yours  and  all  other  contemporaneous  efforts  for 
tuberculosis  eradication  and  mosquito  extermination. 
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Sanitary  problems  are  subjects  for  the  highest  statesmanship 
and  paramount  government  interest  and  endeavor. 

Very  truly  yours, 

C.  H.  Hughes, 

[Dr.  Hughes  is  the  distinguished  editor  of  The  Alienist  and 
Neurologist,  and  late  professor  of  nervous  diseases  in  Marion-Sims 
Medical  College.  He  is  also  honorary  president  of  the  American 
Intei  national  Congress  on  Tuberculosis,  which  will  meet  in  New 
York  City  in  November  to  discuss  the  problem  of  tuberculosis 
prophylaxis. — Ed.] 


Editorialets. 


The  Worm  Turns. — "You  are  another."  The  much-pounded, 
pelted,  and  persecuted  ten-thousand-dollar-editor  of  the  Octopus 
hits  back.  He  pitches  into  the  New  York  Medical  Record  with  an 
energy  that  is  surprising  this  hot  weather,  and  wears  him  out 
"bodaeionsty" — an  energy  born  of  desperation  and  long-suffering. 
In  the  Octopus  of  September  15,  the  leading  editorial  is  devoted  to 
denouncing  the  Medical  Record — some  two  or  three  pages  being 
given  to  it.  It  fairly  bristles  with  "false,"  "falsehood,"  "mali- 
ciously false,"  "mendacious,"  etc.  It  makes  good  reading  these 
sweltering  afternoons.  "It  is  to  laugh."  "Go  it,  old  woman,  go  it, 
bear !" 

Changes  in  Asylum  Oeficeks. — Dr.  L.  T.  Kirk,  first  assistant 
physician,  and  Dr.  J.  H.  Eastland,  second  assistant,  at  the  State 
Insane  Asylum  at  Austin,  resigned  September  1st.  Dr.  Kirk  will 
looate  for  general  practice  in  Austin.  Dr.  Eastland  will  enter  the 
Military  Medical  College  at  Washington,  D.  C,  and  take  a  two- 
years'  course,  when  he  will  be  assigned  to  the  National  Guard 
(Texas  troops).  His  tuition  and  expenses  will  be  paid  by  the  U. 
S.  Government,  I  understand.  Dr.  Eastland  is  connected  with  the 
State  troops,  being  a  regimental  surgeon  with  rank  of  captain. 

Their  places  at  the  asylum  have  been  filled  by  appointment  by 
the  Governor  upon  recommendation  of  the  superintendent  and  the 
board  of  trustees,  by  Dr.  Margaret  llolliday,  of  Austin,  a  graduate 
of  the  Medical  Department  of  the  University  of  Texas,  and  Dr. 
Horace  Gilbert,  who  resigns  the  position  of  physician  to  the  Con- 
federate Home  to  accept  the  position  mentioned.  This  leaves  a 
vacancy  in  the  office  of  physician  to  the  Home,  which,  at  the  time 
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of  writing  this,  has  not  been  filled.  Dr.  Gilbert  resigned- an  asylum 
position  to  take  that  of  physician  to  the  Home,  and  now  goes  back. 
Dr.  Holliday  is  the  first  woman  physician  to  receive  such  appoint- 
ment in  Texas. 

Create  an  active  insurance  committee  in  your  county  if  you  do 
not  already  possess  one.  The  American  Medical  Association  has 
such  an  active  committee;  the  State  Association  now  has  one. 
Many  county  societies  are  already  so  organized.  Examiners  can 
only  obtain  just  fees  from  the  insurance  companies  by  concerted 
action.  The  insurance  lists  in  this  issue  will  render  correspondence 
easy;  the  arguments  there  suggested  may  be  indefinitely  amplified. 
Let  every  county  society  instruct  its  committee  to  at  once  begin  an 
active  correspondence  with  the  medical  directors,  officers,  trustees, 
State  and  local  agents,  remonstrating  against  the  recent  reductions, 
against  an  outside  party  dictating  medical  fees.  Present  the  rea- 
sons of  the  medical  profession  for  demanding  living  fees,  and  re- 
quest an  immediate  return  to  the  old  .rate,  or  the  adoption  of  a  new 
and  reasonable  schedule.  Xow  for  "a  long  pull,  a  strong  pull  and  a 
pull  all  together." — Texas  State  Journal  of  Medicine. 

[That  is  my  platform.  I  endorse  the  position  the  Association 
has  taken ;  and  urge  all  my  insurance-examiner  readers  to  stand  pat 
on  a  $5  minimum  fee. — Ed.] 

The  Tri-State  Medical  Society  (Arkansas,  Louisiana,  and 
Texas)  will  meet  at  Marshall,  Texas,  Xovember  14,  1906.  Dues, 
$2.  All  members  receive  the  Medical  Recorder,  of  which  Dr.  Dow- 
ling,  the  president,  is  editor  and  proprietor  (Shreveport,  La.). 
The  other  officers  are:  Dr.  C.  M.  Rosser,  Dallas,  first  vice-presi- 
dent: Dr.  M.  G.  Thompson,  Hot  Springs,  Ark.,  second  vice-presi- 
dent; Dr.  S.  A.  Poole,  Euston,  La.,  third  vice-president;  Dr.  E. 
M.  T.  Mann,  Texarkana,  Ark.,  secretary. 

Dr.  G.  H.  Moody's  new  half-page  advertisement  (front  form) 
will  interest  you.  His  sanitarium  is  a  beautiful  spot,  in  the  center 
of  a  large  natural  park  in  the  suburbs,  on  beautiful  Breckenridge 
avenue.  The  doctor  is  doing  a  splendid  and  successful  business. 
He  has  recently  made  new  additions  to  his  buildings  and  equip- 
ments, among  others  a  new  and  complete  system  for  steam  heating. 
See  his  pretty  ad  and  write  him  for  further  details. 

Organization  Meeting.  —  The  Committee  on  Organization  of 
the  proposed  "Medical  Association  of  the  Southwest,"  has  called 
a  meeting  at  Oklahoma  City,  for  October  30  and  31,  at  which  time 
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joint  sessions  will  be  held  with  the  Tri-State  Medical  Society  of 
Texas,  Oklahoma,  and  Arkansas.  Dr.  F.  H.  Clark,  temporary 
secretary,  El  Reno,  Okla. 

Back  to  Texas. — Dr.  Yard  H.  Hulen,  who  for  some  years  prac- 
ticed in  Galveston,  whence  he  removed  to  San  Francisco  seven 
years  ago,  has  returned  to  Texas  and  located  at  Houston  to  practice 
his  specialty,  diseases  of  the  eye.  The  profession  of  Texas  with 
whom  Dr.  Hulen  is  deservedly  popular,  welcomes  him  back.  The 
first  thing  he  did  was  to  renew  his  subscription  to  the  i;Eed  Back." 

Mississippi  Valley  Medical  Association. — The  next  meeting 
of  the  Mississippi  Valley  Medical  Association  will  be  held  at  Hot 
Springs,  Ark.,  November  6,  7  and  8,  under  the  presidency  of  Dr. 
J.  H.  Carstens,  of  Detroit,  Mich.  The  annual  addresses  will  be 
delivered  by  Dr.  Frank  Parsons  Norbury,  Jacksonville,  HI.,  in 
medicine,  and  by  Dr.  Florus  F.  Lawrence,  of  Columbus,  0.,  in 
surgery.  Dr.  Xorbury  has  chosen  for  the  subject  of  his  address, 
"Clinical  Psychology,"  and  Dr.  Lawrence  will  discuss  in  his  ad- 
dress, "Surgical  Principles  and  Theories."  In  addition  to  these 
addresses  there  will  be  the  annual  address  of  the  president,  Dr. 
Carstens.  Elaborate  arrangements  have  been  made  by  the  local 
profession  of  Hot  Springs  to  entertain  the  visiting  doctors  and 
their  wives,  the  meeting  being  held  at  the  "Eastman"  hotel,  which 
will  be  specially  opened  in  advance  of  the  season  to  accommodate 
the  association.  A  cordial  invitation  is  extended  to  every  physi- 
cian in  the  valley  to  attend  this  meeting  for  which  a  large  number 
of  interesting  and  valuable  papers  have  been  promised.  The  head-  . 
quarters  will  be  at  the  beautiful  '"Arlington,"  where  reduced  rates 
will  be  in  effect  for  the  occasion.  We  would  urge  our  readers  to 
make  early  reservation  of  rooms,  and  avoid  the  risk  of  being 
crowded  out,  as  the  attendance  is  sure  to  be  large.  .Communica- 
tions regarding  papers  should  be  addressed  to  the  secretary,  Dr. 
Henry  E.  Tuley,  111  W.  Kentucky  street,  Louisville,  Ky. 

To  July,  1911—  Dr.  Isaac  E.  Clark,  Schulenburg,  Texas,  sends 
$5,  which  pays  his  subscription  to  July,  1911.  By  that  time  Bryan 
will  be  President  and  Clark  in  .Congress,  I  hope.  He  writes:  "I 
want  the  'Red  Back'  as  long  as  1  live  and  you  edit  it."  He  has  been 
taking  ii  now  twenty-one  consecutive  years. 

*********** 

A  Ghkat  Doctor. — By  the  bye,  Clark  incidentally  tells  me  of  a 
good  joke  on  one  of  our  most  distinguished  physicians,  Dr.  Mac. 
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He  sent  for  Mac.  to  see  a  case  in  consultation  with  him.  He,  of 
course,  introduced  him  to  the  proprietress  of  the  hotel.  She  shook 
hands  with  him  and  said,  "Doctor,  I  know  you  are  one  of  the 
greatest  doctors  in  the  State/'  Mac.  bowed  and  smole  a  smile, 
tickled  to  death.  She  went  on:  "I  see  your  advertisement  in  all 
the  papers"  Pliancy  his  pheelings !  "No,  my  dear  madam;  I'm 
not  that  kind  of  a  doctor,*'  said  Mac,  blushing  like  a  school  boy. 
I'm  going  to  tell  it  on  him  when  I  get  him  in  a  crowd. 


•  Abstracts  and  Selections 


X=Ray  Treatment  as  a  Preventive  of  Recurrence 
Following  Extirpation  of  Malignant  Growths.* 


BY  W.  D.  WITHERBEE,  M.  Dv  CHARLOTTE,  X.  C. 


There  is  probably  no  one  disease  in  medicine  which  is  of  such 
general  interest  to  the  medical  fraternity  as  this;  not  alone  to  the 
specialist,  but  to  every  general  practitioner,  for  there  is  not  an 
organ  or  tissue  in  the  body  that  may  not  under  the  proper  circum- 
stances be  invaded  by  some  form  of  malignant  growth. 

For  convenience  of  description  it  might  be  well  to  divide  all 
malignant  growths  into  superficial  and  deep.  The  superficial  being 
those  forms  that  are  ordinarily  called  epitheliomata.  The  deep  in- 
cluding the  various  forms  of  carcinoma  and  sarcoma. 

The  most  chronic  and  least  malignant  form  of  epitheliomata  is 
the  rodent  ulcer,  which  usually  makes  its  appearance  late  in  life, 
somewhere  about  the  eye  or  nose.  It  is  usually  first  noticed  by 
the  patient  as  a  small  scab  or  crust,  which  soon  drops  off,  only  to 
form  again,  each  time  the  ulcer  itself  gradually  increasing  in  size 
and  depth.  This  form,  therefore,  continues  in  its  growth  only  by 
continuity  and  contiguity  of  tissue,  in  which  case  the  line  of  travel 
of  the  cancer  is  infiltrated  by  cancer  cells,  invading  only  the  tissues 
in  the  immediate  neighborhood  and  not  being  carried  to  the  glands 
and  various  organs  of  the  body  by  either  the  blood  or  lymphatic 
vessels.  Its  growth  is  slow  but  progressive  and  will,  if  not  checked, 
destroy  the  life  of  the  patient. 


*Read  before  the  North  Carolina  Medical  Society,  Charlotte,  N.  C. 
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The  other  forms  of  epithelioniata  often  start  in  the  various  warts 
and  moles,  which  for  some  unknown  reason  generally  attributed  to 
chronic  irritation,  suddenly  take  on  a  malignant  process,  which 
varies  much  in  degree  of  malignancy;  or  it  may  start  in  an  old 
ulcer  as  in  the  case  of  epithelioniata  of  the  tongue.  This  form 
may  have  secondary  deposits  in  the  various  lymphatic  glands  that 
filter  the  lymph  coming  from  the  part  affected.  This  lymphatic 
involvement  from  any  tumor  or  ulcer  depends  largely  on  the  rapid- 
ity of  its  growth. 

The  treatment  recommended  in  these  cases  is  the  use  of  a  paste 
which  may  contain  any  of  the  deep  caustics  or  escharotics,  or 
treated  surgically  by  complete  removal,  or  by  X-ray. 

In  some  of  the  more  chronic  and  least  malignant  cases  the  paste 
will  sometimes  remove  the  condition ;  however,  this,  too  often  fails, 
and  only  sets  up  an  irritation  that  produces  a  great  activity  of 
cell  proliferation  and  thus  lights  up  a  most  rapid  malignant  condi- 
tion so  that  the  use  of  another  plaster  may  be  practically. impos- 
sible. In  removing  cancer  we  are  told  by  the  surgeon  to  cut  wide 
of  the  disease;  this  done,  it  often  happens  that  the  disease  soon 
after  returns  in  the  same  place.  Even  when  specimens  are  taken 
from  the  wound  after  the  tumor  has  been  removed  and  pronounced 
normal  by  the  pathologist  the  disease  may  return  in  the  scar.  This 
goes  to  show  that  the  infiltration  of  normal  tissue  by  cells  that  may 
be  carried  from  the  tumor  and  have  not  yet  reached  the  stage  of 
development  which  would  indicate  their  character  so  that  one  can 
not  absolutely,  even  with  a  microscope,  distinguish  between  a  nor- 
mal cell  and  a  pathological  cell. 

If  the  X-ray  is  used  in  these  cells,  especially  at  the  time  when 
most  cases  are  treated  with  caustics,  at  least  98  per  cent  of  them 
will  disappear  completely.  When  exposing  the  patient  to  the  ray 
it  is  essential  that  the  part  exposed  should  extend  well  out  into  the 
normal  tissue  as  well  as  the  diseased  area. 

The  subcutaneous  and  deep  malignant  conditions  invariably  in 
the  course  of  time  spread  either  to  the  lymphatic  glands  or  as  in 
the  case  of  melonotic  sarcoma,  which  is  spread  to  every  organ  in  the 
body  by  the  blood  stream.  So  that  on  post-mortem  examination  of 
a  case  of  melono  sarcoma  one  finds  metastaces  in  almost  every  organ 
and  tissue  of  the  body. 

Among  the  subcutaneous  variety  the  ordinary  schirrus  carcinoma 
of  the  breast  will  furnish  the  best  example.  In  these  cases  the  first 
signs  of  the  disease  is  marked  by  the  patient  noticing  a  small  tumor 
in  the  lower  and  outer  quadrant  which  may  be  discovered  accident- 
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ally  or  her  attention  being  called  to  it  by  a  few  sharp  pains  in  this 
region.  The  patient  is  then  referred  to  a  surgeon,  who  operates 
immediately.  The  operation  consisting  of  a  thorough  and  com- 
plete removal  of  the  breast  axillary  and  clavicular  glands  and  usu- 
ally a  careful  dissection  of  the  deep  fascia  and  a  portion  of  the 
pectoral  muscles.  Even  with  those  cases  where  this  most  extensive 
dissection  is  carried  out  there  are  many  recurrences.  , 

In  doing  this  operation  the  best  authorities  advise  first  dissect- 
ing out  the  glands  and  finally  removing  the  breast,  taking  out  if 
possible  the  glands,  breast,  etc.,  in  one  mass.  The  reason  given  for 
this  procedure  is  that  it  has  become  an  established  fact  that  the 
local  recurrence  of  the  disease  may  be  due  to  infecting  the  wound 
with  some  of  the  cancer  cells  during  the  operation. 

From  the  reports  of  the  recent  cancer  search  committees  it  looks 
at  present  as  though  there  is  no  definite  germ  of  cancer  and  that 
the  exact  cause  or  origin  is  as  yet  undetermined,  also  that  a  cancer 
cell  when  carried  from  the  original  site  has  the  power  to  grow 
and  produce  a  malignant  condition  in  another  organ  or  tissue. 

That  the  glands  in  the  axilla  are  involved  in  schirrus  carcinoma 
of  the  breast  is  well  known,  although  they  may  not  show  any  evi- 
dence of  it  for  some  time.  If  the  condition  is  not  of  a  schirrus 
variety,  but  of  more  rapid  growth  and  hence  softer  and  more  fun- 
gating,  the  glands  are  involved  much  earlier.  This,  therefore,  indi- 
cates that  the  more  rapid  growth  and  the  softer  the  tumor  the  more 
quickly  are  the  cells  liberated  from  the  mass  and  carried  by  the 
lymphatics  to  the  neighboring  glands. 

The  process  of  invasion  of  both  the  local  tissue  and  the  lymphatic 
glands  might  be  compared  for  the  sake  of  illustration  to  a  sponge 
filled  with  water,  surrounded  by  a  layer  of  cotton  placed  in  a  rub- 
ber bag  from  which  various  small  tubes  may  extend.  Any  pressure 
then  on  this  bag  will  express  the  water  from  the  sponge  to  the 
cotton  and  then  out  through  the  various  tubes.  The  sponge  repre- 
senting the  tumor,  the  cotton  the  local  tissue  and  the  tubes  the 
lymphatics. 

Now,  as  these  rapidly  growing  cancers,  as  well  as  the  schirrus 
variety,  are  often  found  in  regions  where  it  is  practically  impos- 
sible to  avoid  pressure,  it  is  therefore  true  that  malignant  condi- 
tions occurring  in  these  regions  spread  faster  and  produce  fatal  re- 
sults much  sooner  than  malignant  conditions  in  other  locations. 

Suppose,  then,  the  surgeon  in  operating  on  a  case  of  this  kind, 
has  carried  out  a  most  complete  dissection  and  removed  the  whole 
mass  of  glands,  breast  and  tissue,  as  recommended,  and  has  kept 
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wide  of  the  disease,  only  cutting  in  health}7  tissue,  and  then  has 
a  recurrence. 

I  believe  that  the  operation  at  best  is  crude  for  this  reason.  The 
object  of  the  surgeon  in  these  cases  is  to  remove  every  cancer  cell 
that  is  present,  and  this  he  can  not  do  until  some  means  is  devised 
to  point  out  just  how  far  the  cells  have  been  carried  into  the  neigh- 
boring tissues  and  glands,  even  though  he  does  not  infect  his  wound 
directly  by  opening  into  the  original  tumor  itself  and  allowing  it  to 
discharge  some  of  its  cells  into  the  wound. 

Some  of  these  cases  do  not  recur,  and  in  those  that  do  recur, 
some  time  elapses  before  it  makes  itself  evident,  provided  the  opera- 
tion has  been  complete,  therefore  I  believe  that  before  long  all  sur- 
geons will  consider  a  course  of  X-ray  treatment  immediately  after 
the  operation  as  essential  as  the  operation,  in  that  it  will  destroy 
the  few  remaining  cells  which  cause  the  recurrence,-  and  in  this 
way  greatly  increase  the  percentage  of  complete  cures. 

In  regard  to  the  time  the  X-ray  treatment  should  be  begun,  the 
patient  should  be  treated  on  a  stretcher  the  day  following  the  opera- 
tion. This  may  seem  rather  a  radical  procedure,  nevertheless  the 
cells  which  may  be  in  the  open  wound  or  in  the  adjacent  tissue 
will  be  more  completely  destroyed  in  a  much  shorter  time  when 
the  wound  is  fresh  and  open  than  when  one  waits  for  union  before 
beginning  treatment.  The  open  wound  not  only  greatly  facilitates 
the  direct  action  of  the  ray  on  the  remaining  cells,  but  also  affords 
free  drainage  for  all  the  lymphatic  vessels  in  this  region  which  may 
be  laden  with  cancer  cells. 

In  cases  where  radical  operation  is  impossible  and  the  chances 
of  complete  recovery  are  almost  nil.  the  course  of  X-ray  treatment 
will  lessen  the  discharge,  control  the  hemorrhage  and  to  a  surpris- 
ingly great  extent  allay  the  pain  so  that  the  patient  during  these 
last  hours  will  be  made  more  comfortable,  and  thus  die  of  exhaus- 
tion similar  to  cases  of  .pernicious  anemia  and  old  age,  instead  of 
the  suffering  and  agony  usually  seen  in  the  last  stages  of  this  dis- 
ease.— Charlotte  Medical  Journal. 


Books  and  Magazines. 

The  Tragedy  of  Baden.  C.  H.  Wilkinson,  M.  D.,  Galveston. 
Texas.  Cloth;  gilt  letters.  Price,  $1.25.  Xeale  &  Co.,  Pub- 
lishers, New  York. 

This  is  quite  a  thrilling  romance,  based  on  actual  occurrence. 
It  is  of  a  dapper  young  coffee  drummer,  who  dropped  into  a 
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PHILLIPS' 

PHOSPHO-MURIATE  OF  QUININE, 

Registered  in  TJ.  S.  Patent  Office,  Oct.  17th,  1905.   


Compound. 

TONIC  AND  RE-CONSTRUCTIVE. 
WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (Acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 
PHILLIPS'  DIGESTIBLE  COCOA. 

The  Chas.  H.  Phillips  Chemical  Co.,  New  York  and  London. 


The  Keystone  of 
the  Therapeutic  Arch 


which  goes  to  form  the  treatment  of  the  second- 
ary anaemias  is  iron;  the  other  constituents  of 
the  arch  comprise  such  remedies  as  aid  digestion 
and  improve 'nutrition. 

Colden's  Liquid  Beef  Tonic  No.  1  not  only 
provides  the  necessary  iron  in  an  assimilable 
form,  but  it  holds  in  combination  those  remedies 
which  the  modem  physiologic  therapeutist  has 
proved  to  be  most  effective  in  arousing  the  diges- 
tive organs  and  improving  nutrition.  Hence,  the 
undeniable  efficacy  of  Colden's  Liquid  Beef 
Tonic  No.  1 ,  in  the  treatment  of  the  secondary 
anaemias.     Write  for  sample  and  literature. 

Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO..  Sole  Agents. 
115-117     Fulton     Street.     New  York 


Copyright  1905,  The  C.  N.  Crittenton  Co. 
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"reputable"  saloon  and  took  a  glass  of  beer.  The  proprietor,  a 
notoriously  bad  character,  drugged  the  beer  with  chloral,  robbed 
the  young  man  and  sent  him  to  the  hospital.  He  apparently  died, 
and  was  buried  within  six  hours.  The  young  doctors  of  the  hos- 
pital staif,  in  collusion  with  the  sexton,  dug  him  up  for  the  pur- 
pose of  dissection.  Exposure  to  the  air  revived  him,  and  he  lived 
and  brought  the  old  robber  to  trial.  The  heroine — the  pretty  girl 
was  an  orphan  at  a  convent.  She  was  "adopted"  by  the  old 
scoundrel  and  his  wife,  who  secured  her  from  the  good  sisters  upon 
forged  endorsements  as  to  character,  etc.,  when  she  was  put  to 
the  most  menial  labors  and  finally  was  made  to  hand  beer  and  play 
rag-time  pieces  on  the  piano  for  the  rowdy  frequenters  of  the 
saloon.  She  was  rescued  by  a  detective,  a  former  lover  of  her 
mother.  The  story  is  full  of  action,  and  is  well  written.  Interest 
never  flags  from  start  to  finish.  I  congratulate  my  old  friend, 
Prof.  Wilkinson,  upon  this,  his  first,  venture  at  fiction.  The  ob- 
ject of  the  book  is  to  show  the  danger  of  too  early  burial. 


Appleton's  Latest  :  A  Text-Book  of  Human  Physiology. 
By  Dr.  Eobert  Tigerstedt,  Professor  of  Physiology  in  the  Uni- 
versity of  Helsingsfors,  Finland.  Translated  from  the  third 
German  edition,  and  edited  by  John  R.  Murlin,  A.  M.,  Ph.  D« 
Assistant  Professor  of  Physiology  in  the  University  and  Belle- 
vue  Hospital  Medical  College,  Xew  York  City;  with  an  intro- 
duction to  the  English  edition  by  Professor  Graham  Lusk,  Ph. 
D.,  F.  R.  S.  (Edinburgh),  New  York  and  London.   D.  Appleton. 

Aside  from  the  general  excellence  of  this  book,  which  may  be 
taken  for  granted  in  view  of  the  author's  reputation  as  a  physi- 
ologist, it  presents  a  number  of  noteworthy  and  commendable 
features  which  differ  from  those  of  any  other  text-book  yet  pub- 
lished. The  first  of  these  is  the  manner  of  approach  to  the  real 
subject.  After  a  chapter  on  General  Method,  in  which  the  author 
gives  some  instances  of  how  exact  physiological  knowledge  is 
gained,  he  takes  the  pains  to  lay  a  very  broad  foundation  to  the 
special  subject  of  human  physiology.  The  second  chapter  is  a 
very  compact  rmo  on  the  Physiology  of  the  Cell.  This  constitutes 
the  biological  foundation.  The  next  is  a  chapter  on  the  Chemical 
Constituents  of  the  Body  which  supplies  the  chemical  foundation, 
but  does  not  carry  the  reader  io  a  needless  length  into  the  vast 
field  of  physiological  chemistry.  The  fourth  chapter  is  devoted 
to  Metabolism  and  Nutrition,  and  in  it  the  author  points  out  (for 
the  first  time,  we  believe,  in  any  physiology)  that  all  the  energy 
transformations  of  the  body  rest  on  the  principle  of  the  eonserva- 


I 

The  usual  combination  of 
impoverished  blood,  nervous 
exhaustion,  lack  of  digestive 
vigor  yields  most  quickly  to 

Gray  s  Glycerine  Tonic  Comp. 


It  restores,  nourishes,  reconstructs; 
besides    this,   it  is  especially 
efficient  in  diseases  of  the 
Chest  and  Throat 

THE  PURDUE   FREDERICK  CO., 

298  Broadway,  New  York. 


tion  of  energy.  He  also  describes  the  methods  by  which  the  very 
exact  information  of  today,  regarding  the  general  value  of  the 
foodstuffs  and  the  nutritive  requirements  of  man  under  different 
circumstances,  is  gained.  This  constitutes  the  physical  basis  of 
human  physiology. 

Another  feature  worthy  of  special  mention  is  the  classification 
of  the  subject  matter  of  the  book.  A  clear  and  logical  analysis 
underlies  the  order  of  presentation  throughout.  Following  the  in- 
troductory chapters  just  enumerated,  the  special  subject  of  human 
physiology  begins  with  a  chapter  on  the  blood. 

Every  chapter  of  the  book  is  as  complete  as  possible  within  the 
limits  of  a  single  volume,  and  many  of  them  are  very  originally 
conceived.  This  is  especially  true  of  the  chapter  on  Metabolism 
and  Nutrition. 

The  chapter  on  the  Circulation  and  the  one  on  Metabolism  and 
Nutrition  fall  within  the  author's  own  chosen  fields  of  investiga- 
tion. Needless  to  say  they  contain  much  that  is  new  and  of  great 
importance. 

In  his  treatment  of  the  Physiology  of  the  Nervous  System,  the 
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author  reaches  the  climax  of  the  book,  whether  we  consider  it  from 
the  standpoint  of  the  practitioner  of  medicine  or  of  the  general 
reader. 

We  si  Km  Id  not  neglect  to  mention  the  great  number  of  excellent 
illustrations.  There  are  305  illustrations  in  this  work,  63  of 
which  are  in  colors.  We  believe  it  to  be  the  best  illustrated  text- 
book upon  this  subject  yet  published. 

Altogether,  this  translation  of  Tigerstedt's  Text-Book  of  Physi- 
ology is,  we  believe,  the  most  complete  and  most  broadly  conceived 
one  for  its  size  in  any  language.  Its  appearance  in  English  will, 
no  doubt,  meet  with  the  welcome  it  deserves. 

A  Non-Surgical  Treatise  ox  Diseases  of  the  Prostate 
Glaxd  and  Adnexa.  Bv  Geo.  Whitfield  Overall,  A.  B.,  M.  D., 
Chicago.    Rowe  Publishing  Co.,  1906.    Cloth;  p.  225. 

The  author  states  in  the  preface  that  in  less  than  a  year  the 
second  double  edition  of  this  work  is  exhausted,  (I  don't  know 
what  a  double  edition  is)  and  that  the  "flattering  criticisms  of  the 
medical  press"  and  the  "almost  universal  commendations  of  the 
readers,  evinces  the  fact  that  the  little  book  has  filled  the  void 
for  which  it  was  intended."  That  is  the  raison  d'etre,  and  he  has 
said  it  better  than  I  could  have  done.  But  it  seems  to  me  that, 
incidentally,  it  was  intended  to  advertise  and  sell  certain  instru- 
ments and  devices  of  the  author's  invention  (illustrated),  the 
use  of  which,  in  treatment,  could  hardly  be  called  "non-surgical." 
It  is  worth  $1;  price  not  stated. 


Publisher's  Department. 

Carbkxzol  Gives  Belief.— Mrs.  S.  H.,  age  35,  multipara,  pre- 
sented suffering  from  ulcerated  cervix,  the  ulcers  extending  to  the 
vaginal  mucous  membrane  of  the  culdesac,  the  patient  experienc- 
ing great  pain  and  practically  unable  to  walk. 

After  examination  it, was  determined  to  use  Carbenzol  (Abbott). 
This  was  poured  into  the  vagina  through  the  speculum,  and  the 
wholo  vagina  packed  with  antiseptic  gauze  and  cotton,  over  all  a 
"T"  bandage.  After  dressing  the  patient  said,  "Why,  doctor,  I  am 
relieved  ;  for  the  first  time  in  six  months  T  am  without  pain."  After 
four  days  the  packing  was  removed,  the  ulcers  had  entirely  healed 
and  so  remain  at  this  writing,  over  a  month  from  the  date  of  first 
treatment. 

^icago,  111.  Dr.  Wm.  T.  Thackeray. 


PROTECTION  fob  Strgeons.— Xot  life  insurance,  but  health  as- 
surance   In  the  operating  room,  the  office,  the  lecture  ampi theatre, 


1  The  New  York  Polyclinic  Medical  School  and  Hospital.  f 

cm 

[University  of  the  State  of  New  York.] 
214-220  Bast  34th  St.,  New  York  City. 

Founded  in    188  1. 

Practical  Post  Graduate  Courses  in  All  the  Departments  of  Medicine  and  Surgery 


The  Dispensary  and  Hospital  yield  a  variety  of  material  for  Clinical 
demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  Physical 
diagnosis  and  treatment  of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied, 
i ncludi  ng  Electro-Radio-Therapy. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery. 

Special  and  enlarged  facilities  in  the  department  of  Ophthalmology. 


GENERAL  SURGERY— John  A.  Wyeth, 
President;  R.  H.  M.  Dawbarn,  J.  A. 
Bodine. 

ORTHOPEDIC  SURGERY  —  W.  R. 
Townsend. 

RECTAL  SURGERY— James  P.  Tuttle. 

GENITO-U KIN ARY  SURGERY-Charles 
H.  Chetwood. 

CLINICAL  MEDICINE— W.  H.  Katzen- 
bach,  I.  Adler,  Morris  Manges. 

DISEASES  OF  THE  NERVOUS  SYS- 
TEM—W.  13.  Pritchard. 

DISEASES  OF  THE  DIGESTIVE  SYS- 
TEM—W.  Van  V.  Hayes. 


FACULTY. 

GYNECOLOGY— J.  Riddle  Goffe,  Brooks 
H.  Wells,  Robert  H.  Wylie. 

DISEASES     OF     THE     NOSE  AND 

ThLROA  r — D.  Bryson  Delavan,  R.  C. 
Myles,  F.  J.  Quialan. 

DISEASES  OF  THE  EYE— R.  O.  Born. 

DISEASES   OF   THE   EAR— Frederick 
Whiting. 

DISEASES  OF  CHILDREN— A.  Seibert, 

C.  G.  Kerley. 
DISEASES  OF  THE  SKIN— A.  R.  Rob- 
inson. 


£  For  further  information,  address  ^ 

g  CHARLES  H.  CHETWOOD,  M.  D.,  Secretary  of  the  Faculty.  | 

the  buggy,  the  street,  day  or  night,  rain  or  shine,  summer  heat  or 
winter  cold,  you  owe  it  to  yourself  to  have  your  "immediate  en- 
vironment/7 with  regard  to  temperature  and  humidity,  as  equable 
as  possible.    To  this  end  wear  Dr.  Deimel  Linen-Mesh  Underwear. 


Toxgaline  represents  a  complicated  prescription  and  some  of  its 
ingredients  are  very  expensive,  but  all  have  been  most  carefully 
selected,  are  fresh  and  pure,  and  are  so  skillfully  combined  by  the 
most  improved  processes  that  the  full  therapeutic  strength  of  each 
drug  is  secured,  giving  one  of  those  happy  and  fortunate  pharma- 
ceutical products  which  has  made  Tongaline  a  standard  remedial 
agent  for  twenty-five  years. 

It  would  be  utterly  impossible  for  any  such  results  to  be  obtained 
by  hastily  compounding  an  extemporaneous  prescription  even  if  all 
of  the  ingredients  were  of  the  freshest  and  purest,  which  is  not  apt 
to  be  the  case. 

As  much  depends  upon  the  manner  in  which  the  ingredients  of 
Tongaline  are  compounded  as  upon  the  character  of  these  drugs, 
and  years  of  experimentation  have  taught  its  proprietors  the  most 
successful  method  of  putting  these  ingredients  together. 

Tn  almost  every  instance  where  the  expected  results  have  not 


166 


TEXAS  MEDICAL  JOURNAL. 


been  secured  from  the  use  of  Tongaline,  it  has  been  found  that  the 
genuine  preparation  was  not  dispensed.  The  wonderful  success  of 
Tongaline  has  naturally  encouraged  many  imitations  possessing  lit- 
tle., if  any,  intrinsic  merits. 

Every  physician  should  therefore  protect  himself  and  his  patients 
from  worthless  substitutes  by  prescribing  Tongaline  in  original 
packages  or  take  care  that  his  prescriptions  are  dispensed  by  honest 
and  reliable  druggists. 


Autumnal  Coughs  and  Colds. — Have  your  patient  bathe  the 
feet  in  hot  water  before  retiring  and  drink  a  pint  of  hot  lemonade. 
Two  Antikamnia  and  Codeine  tablets  taken  with  the  lemonade  will 
quiet  the  nerves,  produce  sleep  and  help  break  up  the  cold. 

Patients  should  be  advised,  when  tempted  to  cough,  to  take  a 
deep  breath,  filling  every  air  cell,  holding  it  until  the  warming, 
soothing  effect  comes,  or  so  long  as  is  reasonable,  and  mark  the 
mollifying  result  on  the  cough,  which,  even  when  the  cough  seems 
unavoidable,  will  often  be  found  under  control.  It  will  help  to 
minimize  the  cough  and  in  the  milder  cases  will  stop  it  altogether 
after  a  little  perseverance.  The  explanation  of  this  is  that  there 
is  a  liberation  of  nitrogen  in  the  air  cells,  which  has  a  quieting  ef- 
fect on  the  irritated  mucous  membrane. 

If  the  cough  is  persistent  or  deep-seated  and  especially  if  it  is 
annoying  at  night,  one  Antikamnia  and  Codeine  tablet  slowly  dis- 
solved in  the  mouth,  will  quiet  the  nervous  tickling  and  stop  the 
cough. 


Dr.  W.  H.  Barnett,  of  Huffins,  Texas,  in  the  AOcahidal  Clinic 
for  November,  1904,  says : 

I  am  satisfied  that  Ecthol,  a  combination  of  echinacea  and  thuja, 
will  prevent  the  sting  of  bees  from  hurting  him.  Let  him  take 
dram  doses  every  hour  for  three  hours  before  he  commences  to  work 
with  them.  The  reason  for  the  faith  that  is  in  me  is  this:  They 
used  to  hurt  me.  Last  summer  I  was  taking  it  for  a  skin  disease 
and  while  under  its  influence  I  was  stung  by  a  wasp  on  the  face 
and  neck.  When  stung  I  started  to  the  house  to  get  something 
to  stop  the  pain  and  swelling  that  I  expected  to  suffer  with,  but  in- 
stead of  pain  and  swelling,  as  heretofore  when  stung,  there  was  no 
more  of  either  than  a  mosquito  or  gnat  would  have  caused. 


Always  a  Leader. — Vin  Mariani  has  never  been  a  follower,  and 
has  never  been  driven  into  set  lines.  It  is  unique,  and  stands  alone. 
From  its  first  inception  it  was  planned  upon  purely  ethical  prin- 
ciples. It  is  a  remedy  prepared  for  the  medical  profession  from 
substances  not  readily  obtainable  until  presented  in  the  agreeable 
form  offered  in  this  unique  tonic.  Without  legislation  to  compel 
the  truth  it  has  always  stood  for  precisely  what  it  is  represented, 
a  blending  of  true  Coca  in  a  nutritious  French  wine,  each  half- 
litre  bottle  presenting  the  desirable  medicinal  constituents  of  two 


Reports  from  many  Conservative  Physicians  give  assurance  that 

TUBERCULOSIS 

CAN  BE  SUCCESSFULLY  TREATED  WITH 

sol.  ANTI-PHTHISIS  (LJoyd) 


Physicians  who  began  prescribing  it  two 
years  ago  are  continuing  its  use  in  the  treat- 
ment of  Pulmonary  Tuberculosis. 


Sol.  Anti-Phthisis  (Lloyd)  has  passed  the 
experimental  stage  and  is  now  being  pre- 
scribed by  several  hundred  physicians. 


Literature,  Formula  and  a  three-ounce 
sample  bottle  will  be  sent  you  free,  prepaid, 
for  each  patient  you  have  suffering  from 
Tuberculosis. 

Mention  the  "Red  Back" 


J.  Q.  Lloyd  Chemical  Company 

ST.  LOUIS,  MISSOURI 
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ounces  of  fresh  Coca  leaves.  Imitators  following  upon  the  success 
of  Vin  Mariani  have  attempted  to  foist  upon  the  profession  so- 
called  Coco-wines  extemporaneously  prepared  from  cocaine  and 
cheap  grades  of  wine.  It  has  not  required  much  investigation  to 
prove  their  falsity  and  perniciousness,  while  every  effort  to  malign 
this  standard  Coca  preparation  has  invariably  resulted  in  strength- 
ening the  vast  testimony,  from  every  part  of  the  world  where  med- 
icine is  practiced,  which  has  voluntarily  endorsed  the  integrity  and 
usefulness  of  Vin  Mariani. — The  Coca  Leaf. 

The  Children's  Laxative. — In  his  perplexity  of  choosing  just 
the  laxative  or  purgative  he  wants  for  a  child,  particularly  for  an 
infant,  the  physician  will  find  that  Cascarenna  affords  a  most  satis- 
factory solution  of  the  question. 

•Cascarenna  has  several  commendable  properties  that  other  laxa- 
tive compounds  do  not  possess.  It  is  agreeable  to  children,  being 
sweet  and  pleasantly  flavored.  There  is  no  difficulty  in  getting 
them  to  take  it,  a  point  that  mothers  and  nurses  appreciate  thor- 
oughly. It  is  a  happy  combination  of  well-tried  laxatives  and 
gentle  purgatives;  hence  it  is  not  an  experiment  to  prescribe  Cas- 
carenna for  the  first  time.  It  does  not  gripe  or  derange  the  di- 
gestive system ;  and  owing  to  the  presence  of  cascara  sagrada  it  has 
a  tonic  laxative  action  that  imparts  to  it  double  value  in  the  treat- 
ment of  the  constipation  of  infancy  and  childhood.  Finally,  Cas- 
carenna is  a  thoroughly  efficient  and  reliable  therapeutic  agent, 
from  which  the  practitioner  may  confidently  expect  only  the  most 
satisfactory  results. 

Each  fluid  ounce  of  Cascarenna  represents:  Cascara  sagrada, 
40  grains;  senna,  120  grains;  potassium  and  sodium  tartrate,  24 
grains;  chenopodium,  8  grains;  pumpkin  seed,  8  grains;  sodium 
bicarbonate,  4  grains;  agreeably  flavored  with  aromatics. 

The  dose  for  a  very  young  infant  is  5  to  10  drops;  a  child  1 
year  old  may  take  10  to  20  drops;  older  children  20  drops  to  one 
teaspoonful,  according  to  circumstances. 

Cascarenna  is  prepared  by  the  well-known  house  of  Parke,  Davis 
&  Co.,  which  is  a  guarantee  of  its  reliability. 


Katttarmon  is  the  ideal  antiseptic  which  is  non-irritating  and 
an  excellent  deodorant.  It  is  the  remedy  most  particularly  indi- 
cated in  foul  ulcers  and  in  all  those  suppurating  conditions  attended 
by  a  disagreeable  odor.  It  not  only  destroys  the  bacteria,  but  acts 
as  a  mild  stimulant,  and  promotes  the  rapid  healing  of  the  tissues. 
A  full  size  bottle  free  to  any  reputable  medical  man  who  will  pay 
the  express  charges. 


Hydrozone  and  Glycozone. 


In  the  Lancet  (November  19,  1904),  we  note  the  report  of  an 
important  lecture  on  abdominal  surgery,  by  Dr.  Frederick  Holme 


{INFLAMMATION'S  ANTIDOTE) 


THE  SPATULA 

oftentimes  will  make  unnecessary 

THE  SCALPEL 

if  it  be  used  for  the  application  of  Antiphlog-istine  hot  and  thick  in  the 
various  inflammatory  and  congestive  conditions. 

ANTIPHLOGISTINE 

Depletes  Inflamed  Areas 

Flushes  the  Capillaries 

Stimulates  the  Reflexes 

Restores  the  Circulation 

Bleeds,  but  Saves  the  Blood 


The  Denver  Chemical  Mfg.  Co. 
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Wiggin,  of  New  York,  in  which  marked  notice  is  taken  of  two 
preparations  employed  by  him  for  treating  the  wounds  —  viz., 
hydrozone  and  glycozone. 

We  have  since  become  convinced,  from  our  own  investigations, 
that  these  two  agents  are  not  only  remarkable  allies  of  the  surgeon, 
but  products  which  can  be  made  of  the  highest  possible  value  in 
domestic  medicine.  Though  the  uses  of  both  are  very  wide,  we 
will  confine  our  remarks  here  mainly  to  hydrozone.  This  is  an 
exceptionally  strong  solution  of  hydrogen  peroxide  (30  vols.),  free 
from  barium  salts  and  superfluous  acids.  This  latter  feature  is 
very  important;  for,  it  is  the  presence  of  these  salts,  combined 
with  excessive  acidity  and  limited  strength,  that  has  diminished 
the  value  of  the  peroxides  hitherto  commercially  produced. 

.  The  powerful  oxidizing  effect  of  peroxide  of  hydrogen  upon 
organic  substance  is  recognized  by  medical  authorities  throughout 
the  world;  but,  to  test  for  ourselves  the  claims  of  hydrozone  as 
an  antiseptic,  we  made  a  series  of  germicidal  experiments. 

The  organism,  known  as  bacillus  coli  communis,  was  employed 
as  being  one  of  wide-spread  occurrence,  and  one  which  is  always 
present  in  sewage.  A  vigorous  culture  of  this  was  grown  in  broth, 
and  equal  volumes  of  it  were  exposed  to  the  action  of  (1)  phenol 
solution  (1  in  80)  ;  (2)  undiluted  hydrozone;  (3)  equal  volumes 
of  hydrozone  and  water;  (4)  one  part  of  hydrozone  mixed  with 
three  of  water.  The  action  was  allowed  to  continue  for  two  min- 
utes, when  a  sub-culture  was  made  from  each  mixture.  At  the  ex- 
piration of  five  minutes,  another  sub-culture  was  made ;  and  a  third 
was  made  at  the  expiration  of  ten  minutes.  These  sub-cultures 
were  then  incubated  at  20°  C  (68°  F),  and  were  examined  at  the 
end  of  forty-eight  hours.  Those  cases  in  which  the  organism 
showed  signs  of  growth  are  marked  by  an  *  in  the  following  table; 
those  in  which  no  growth  was  observed  are  indicated  by  a  f. 

No.  of  Solution.  After2mins.       After  5  mins.       After  10  mins. 

(1)  t 

(verv  slight  growth) 

(2)  t  t  t 

(3)  t  t  t 

(4)  •  *  f 

(very  slight  growth) 

It  is  obvious  from  the  foregoing  table  that  hydrozone  is  a  great 
deal  more  powerful  in  its  action  on  the  organism  employed,  than  is 
1  in  80  carbolic.  It  was  also  shown  that  glycozone  (undiluted) 
is  about  equal  to  1  in  80  carbolic. 

These  experiments  fully  confirm  the  claims  made  for  hydrozone 
and,  also,  indicate  one  of  the  causes  that  render  it  so  effective  a 
cure  for  a  wide  range  of  maladies.  It  is  not  only  an  antiseptic, 
but  it  is  an  entirely  innocuous  one;  for,  while  it  is  capable  of  de- 
stroying pathogenic  germs,  it  is  quite  harmless  to  healthy  tissue. 
This,  of  course,  can  not  be  said  of  carbolic. 


K£kO.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 

GLYCO-THYMOLINE 

IS    USED    POR   CATARRHAL   CONDITIONS  OF 
MUCOUS  MEMBRANE  IN   ANY   PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Itero-Vaginal  Catarrh 

KRFSS  &  OWEN  COMPANY     -     210  Fulton  Street,  New  York 
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The  healing  action  of  hydrozone  is  obvious  to  the  unaided  eyes, 
for  when  it  is  applied  to  a  diseased  surface,  it  may  be  seen  stim- 
ulating healthy  granulations  and  gradually  building  up  the  tissues. 
We  have  seen  its  effect  on  a  large  number  of  lesions  which  can  not 
be  enumerated  here.  It  acts  as  ozone  does;  and,  like  nascent 
oxygen  itself,  when  applied  to  a  wound,  it  increases  the  circula- 
tion and  acts  as  a  stimulant.  Immediately  the  liquid  is  applied  to 
an  open  wound,  an  effervescence  commences  and  the  wounded 
tissue  can  actually  be  seen  uniting  by  a  process  of  granulation,  the 
healthy  tissue  proliferation  being  extremely  rapid.  The  cessation 
of  the  effervescence  indicates  the  destroyal  of  the  pus. 

This,  however,  is  only  one  of  its  uses,  for  the  internal  adminis- 
tration of  hydrozone  has  long  been  recommended.  In  infectious 
diseases  and  in  diphtheria  there  can  be  few  things  to  equal  it, 
owing  to  the  property  it  possesses,  as  shown  by  our  experiments,  of 
destroying  low  organisms.  The  range  of  diseases  for  which  it  is 
recommended  is  wide.  It  covers  diseases  of  the  nose,  throat  and 
chest;  diseases  of  the  genito-urinary  organs;  inflammatory  and 
contagious  diseases  of  the  alimentary  canal;  skin  diseases;  diseases 
of  the  ear  and  the  eye ;  and  many  dental  conditions. 

Grlycozone  may  be  regarded  as  an  adjunct  to  hydrozone.  Its 
effect  is  slower;  but,  as  a  dressing,  after  hydrozone  has  been  ap- 
plied, it  acts  most  efficiently,  continuing  the  work  commenced  by 
hydrozone.  Sometimes  hydrozone,  taken  internally,  causes  slight 
nausea,  then  it  is  well  to  commence  with  the  milder  glycozone. 

We  have  watched  the  effect  of  these  remedies,  particularly  in 
open  sores,  diseases  of  the  nose  and  throat,  and  ulceration  of  the 
stomach;  and,  from  the  remarkable  results  we  have  seen  achieved, 
we  are  satisfied  that  the  general  claims  advanced — vouched  for  as 
they  are,  by  the  widest  medical  authority — are  not  by  any  means 
excessive.  To  Professor  Marchand  we  award  the  Science  Siftings* 
Certificate  of  Merit. — Abstract  of  Editorial  from  Science  Siftings, 
London,  Eng. 


One  of  the  things  we  have  often  said  but  that  is  well  worth 
repetition  is,  that  the  treatment  of  the  phthisical  in  summer  is  of 
the  utmost  importance;  and  that  Hagee's  Cordial  of  God  Liver 
Oil  is  the  hot  season's  representative  of  the  fatty  oil  of  the  winter. 
This  is  more  than  a  pleasant  stomach  tonic — it  is  something  the 
wise  doctor  does  not  neglect. — Am.  Jour,  of  Clinical  Medicine. 


Physicians  who  prefer  to  encourage  the  process  of  digestion 
rather  than  to  resort  to  artificial  aid,  claim  that  Seng  gives  most 
satisfactory  results.  Seng  acts  purely  as  a  secernant  to  the  secrer- 
ory  glands  of  the  alimentary  canal ;  and  panax  ginseng,  the  root 
from  which  it  derives  its  physiological  action  has  been  used  for 
centuries  by  the  Chinese  for  stomach  and  all  other  troubles.  Of 
course,  many  claims  made  for  it  by  the  Chinese  are  ridiculous,  but 
that  it  has  a  specific  stimulating  action  on  the  secretory  glands  is 
generally  conceded. 
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History  of  Medical  Teaching  in  Texas. 


BY  J.  F.  Y.  PAINE,  M.  D.,  PROFESSOR  OF  OBSTETRICS,  MEDICAL  DE- 
PARTMENT UNIVERSITY  OF  TEXAS,  GALVESTON. 


At  the  opening  of  the  Sixteenth  Annual  Session  of  the  Texas 
University  Medical  College  at  Galveston,  October,  1906,  Professor 
Paine  delivered  the  following  address : 

Mr.  President,  Ladies  and  Gentlemen,  and  Ladies  and  Gentlemen 
of  the  Classes  in  Medicine,  Pharmacy  and  Nursing: 
It  is  my  pleasure  on  behalf  of  the  faculty  to  extend  to  you  stu- 
dents of  the  respective  classes,  who  have  been  with  us  before,  a  cor- 
dial greeting,  and  to  you  who  are  here  for  the  first  time,  a  hearty 
welcome. 

A  brief  review  of  the  medical  schools  which  have  existed  in  Gal- 
veston at  different  times  has  suggested  itself  to  me  as  a  subject  that 
might  interest  you  on  this  occasion.  The  first  medical  college  in 
Texas  was  organized  in  Galveston  in  1860,  as  the  Medical  Depart- 
ment of  Soule  University,  under  the  name  of  the  Galveston  Medical 
College.  This  institution  possessed  a  charter,  whose  provisions  au- 
thorized the  teaching  of  medicine  in  all  of  its  branches,  the  gradua- 
tion of  students  and  conferring  the  degree  of  M.  D. 

The  inquiry  naturally  arises,  What  circumstances  could  have  in- 
spired the  attempt  to  establish  a  medical  school  at  that  time  when 
conditions  for  the  accomplishment  of  such  an  enterprise  were  so 
unpromising  ?  The  explanation  lies  in  the  fact  that  Texas  was  very 
sparsely  inhabited,  settlers  living  at  great  distances  apart.  Galves- 
ton, the  largest  town  within  her  borders,  had  a  population  in  1860 
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of  7307,  while  the  entire  State  in  the  same  year  contained  but 
421,649  souls. 

It  was  not  unusual  in  those  days  for  the  settler  to  haul  his  grain 
in  an  ox  wagon  200  miles  to  a  grist  mill,  and  doctors  were  as  in- 
frequent as  other  public  utilities.  As  a  consequence  of  this  situation 
of  affairs,  medical  practice  was  largely  in  the  hands  of  men  who  had 
acquired  some  experience  in  giving  medicines  to  slaves,  under  the 
direction  of  physicians,  on  plantations  in  the  older  States.  Every 
settlement  claimed  among  its  citizenship  such  a  person,  to  whom  the 
people  referred  their  ills  as  well  as  their  injuries,  and  whose  advice 
and  ministrations  were  accepted  with  a  gratitude  and  confidence 
that  would  be  entirely  gratifying  to  a  present-day  physician.  In 
time  these  men  came  to  be  called  doctor.  In  many  instances  they 
were  greatly  revered,  being  regarded  as  natural-born  physicians. 
But  the  medical  oracles  of  that  day  were  not  limited  to  members 
of  the  male  profession.  I  dare  say  an  easy  hunt  would  find  even 
now  women  and  men  who  retain  unhappy  recollections  of  peruso- 
lemoak  confections  and  sassafras  teas  administered  in  their  kid 
days,  under  helpless  protest,  by  some  old  woman.  The  helpless  con- 
dition of  the  widely-scattered  people  when  suffering  from  medical 
surgical  disorders  or  injuries  was  fully  appreciated,  and  a  move- 
ment was  inaugurated  among  the  citizens  in  the  more  populous  sec- 
tions to  afford  them  relief.  Accordingly  a  convention  of  representa- 
tive physicians  from  different  sections  of  the  State  was  held  in 
Galveston  and  a  committee  was  selected  to  confer  with  the  board 
of  trustees  of  Soule  University  with  the  view  of  organizing  a  med- 
ical school.  This  conference  was  successful,  and  the  Medical  De- 
partment of  Soule  University,  under  the  name  of  the  Galveston 
Medical  College,  was  organized  in  Galveston  in  1860. 

Soule  University  was  founded  in  1856,  four  years  before  the 
establishment  of  its  medical  branch,  under  the  control  and  super- 
vision of  the  Texas  Conference  of  the  Methodist  Episcopal  Church, 
South,  and  was  located  at  Chappell  Hill,  in  Washington  county. 
A  noteworthy  feature  of  this  institution  is  the  prominence  of  the 
men  who  constituted  the  first  board  of  trustees,  viz. :  Thomas  B. 
White,  J.  D.  Giddings,  J.  H.  Davidson,  J.  W.  Hippie,  Richmond 
Crawford,  James  McLeod,  Robert  Alexander,  H.  Yoakum,  Gabriel 
Felder,  C.  P.  Barten,  W.  S.  Day,  H.  S.  Thrall,  L.  D.  Bragg,  Wil- 
liam Chappell,  J.  C.  Wilson,  and  William  G.  Webb. 

When  the  war  between  the  States  had  ended  the  people  applied 
themselves  energetically  to  the  laborious  undertaking  of  repairing 
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their  wasted  homes  and  retrieving  their  useful  institutions.  Among 
the  acts  of  rehabilitation,  the  Galveston  Medical  College  was  re- 
organized in  1866,  under  the  auspices  of  Soule  University,  whose 
board  of  trustees  appointed  for  it  a  corps  of  teachers,  the  first  fac- 
ulty of  a  Texas  medical  school  of  which  there  is  any  authentic  rec- 
ord. The  personnel  of  this  faculty  is  as  follows :  Greensville  Dow- 
ell,  M.  D.,  professor  of  anatomy  ;  X.  X.  Allen.  A.  M.,  M.  D.,  pro- 
fessor of  surgery;  W.  A.  East,  M.  D.,  professor  of  practice  of  med- 
cine;  John  H.  Webb,  M.  D.,  professor  of  materia  medica  and  thera- 
peutics; W.  H.  Grant,  M.  D.,  professor  of  physiology  and  pathol- 
ogy ;  William  H.  Boring,  M.  D.,  professor  of  obstetrics  and  diseases 
of  women  and  children  ;  De  Port  Smvthe.  At.  D.,  professor  of  chem- 
istry; Eobert  Hanno,  AL  D.,  demonstrator  of  anatomy  ;  Greensville 
Dowell,  AL  D.,  dean  of  the  faculty. 

Changes  in  the  faculty  were  of  such  common  occurrence  that  be- 
tween the  date  of  the  first  reorganization  in  1866  and  that  of  the 
second  in  1873,  that  a  considerable  number  of  prominent  medical 
men  of  the  State  had  occupied  professors'  chairs  in  the  school. 
During  this  period  the  professorship  of  medicine  was  filled  success- 
ively by  Drs.  W.  D.  Kelley,  S.  AL  Welch,  and  T.  J.  Heard ;  of  ob- 
stetrics, by  Drs.  R.  A.  Watkins,  J.  AL  Calloway,  and  — .  Jennings ; 
of  chemistry,  by  Drs.  W.  B.  Briggs,  J.  A.  Allen,  and  J.  H.  Webb. 
Dr.  F.  E.  Daniel,  of  Austin,  editor  of  the  Texas  Medical  Jocr- 
xal,  was  the  incumbent  of  the  chair  of  anatomy  in  1867-68.  At 
an  early  day  Dr.  Dowell  succeeded  to  the  chair  of  surgery,  and  the 
mutations  in  the  faculty  did  not  affect  his  tenure  of  that  position. 

The  scheme  of  instruction  consisted  of  didactic  lectures  on  anat- 
omy, physiology,  chemistry,  materia  medica,  and  therapeutics,  prac- 
tice of  medicine,  surgery,  and  obstetrics,  dissections,  hospital  clin- 
ics and  post-mortem  examinations.  The  sessions  continued  four 
months.  As  an  essential  condition  to  graduation  attendance  upon 
two  courses  of  lectures  (five  years  of  general  practice  being  accepted 
as  equivalent  to  one  course),  a  thesis  on  some  medical  topic  and  a 
satisfactory  examination  on  the  several  branches  of  medical  science 
were  required.  These  exercises  continued  annually  until  1873,  the 
date  of  the  second  organization. 

The  Galveston  Medical  College  seems  to  have  had  somewhat  of 
a  nomadic  experience.  Its  first  home  was  in  the  second  story  of  a 
frame  building  at  the  intersection  of  Postoffice  and  Twenty-second 
streets,  over  what  was  then  known  as  Mrs.  Goeppengers  restaurant. 
It  has  never  been  revealed  whether  the  removal  from  this  place  was 
voluntary  or  suggested  by  neighbors  who  were  not  entirely  in  sym- 
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pathy  with  all  of  the  appointments  of  such  an  institution.  At  any 
rate,  its  next  domicile  was  a  two-story  frame  structure,  situated  in 
the  middle  of  the  block,  on  the  south  side  of  Avenue  L,  between 
Twenty-first  and  Twenty-second  streets,  where  the  south  breezes 
were  unobstructed.  At  one  time  this  was  one  of  the  best  known 
houses  in  this  city,  and  is  still  spoken  of  by  the  old  residents  of  that 
section  as  DowelFs  Medical  College.  For  many  years  after  it  was 
vacated  by  the  medical  school  it  was  frequently  untenanted,  owing 
to  the  prevailing  fear  of  the  sight  and  sounds  of  spooks  which  were 
thought  to  hold  nightly  carnivals  within  its  walls.  And  even  to  this 
day  there  are  persons  who  can  not  pass  that  place  at  night  alone 
without  a  feeling  of  wretched  insecurity. 

In  the  first  session  the  equipment  of  the  school  consisted  of  one 
disarticulated  skeleton,  three  large  anatomical  maps  and  one  ob- 
stetrical manikin.  Later  on  a  few  models  of  the  eye  and  ear  were 
added.  It  was  the  boast  of  the  faculty,  however,  that  their  en- 
thusiasm and  energy  compensated  in  large  measure  for  the  de- 
ficiency of  auxiliary  appliances. 

The  Island  City  Hospital  was  leased  by  Dr.  Dowell  in  1866,  which 
appears  to  have  been  a  part  of  the  plan  of  reorganization  of  the  med- 
ical school.  Students  (undergraduates)  were  admitted  as  internes 
and  employed  in  various  subordinate  capacities  in  this  institution. 
The  hospital  contained  about  150  beds,  a  large  proportion  of  which, 
it  is  said,  were  generally  occupied,  and  the  favorable  circumstances 
of  its  management  permitted  the  unrestrained  use  of  patients  for 
medical,  surgical  and  other  clinics.  Internes  enjoyed  unlimited 
authority  to  prescribe  for  patients. 

Material  for  dissection  was  obtained  indirectly  from  this  source. 
But  the  rigid  exactions  of  the  law  had  to  be  complied  with,  and  to 
evade  its  penalties  the  dead  bodies  generally  underwent  the  for- 
mality of  interment.  These  subjects  were  subsequently  resurrected 
by  the  students.  The  ghoulish  forays  being  undertaken  after  mid- 
night on  the  dark  of  the  moon,  the  hair-raising  experiences  were 
sometimes  associated  with  these  grewsome  missions. 

As  Galveston  grew,  increased  hospital  accommodations  became 
necessary.  A  new  and  more  modern  building,  with  improved  fur- 
nishings, was  erected  and  a  change  in  the  administration  of  the  in- 
stitution followed,  municipal  control  being  resumed.  The  Island 
City  Hospital  became  the  City  Hospital,  to  which  the  John  Sealy 
Hospital  succeeded,  all  having  occupied  the  same  site. 

In  its  first  session  the  Galveston  Medical  College  matriculated 
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fifteen  students,  of  whom  six  were  graduated.  The  fees  were  $150 
for  each  session,  and  $30  for  graduation  (the  diploma  fee).  This 
pioneer  of  medical  education  in  Texas  has  left  behind  evidences  of 
its  good  work  in  the  persons  of  its  graduates,  e.  g. :  Dr.  Sam  E. 
Burroughs,  now  a  prominent  physician  of  Buffalo,  in  this  State, 
and  president  of  the  State  Board  of  Medical  Examiners,  and  has 
been  president  of  the  State  Medical  Association;  Dr.  C.  H.  Wilkin- 
son, for  more  than  thirty  years  a  leading  physician  in  Galveston, 
chief  surgeon  of  St.  Mary's  Infirmary  for  twenty-five  years,  and 
of  the  Gulf,  Colorado  &  Santa  Fe  Railroad  for  fifteen  years,  and 
is  now  engaged  in  writing,  the  title  of  his  latest  book  being  "The 
Tragedy  of  Baden";  Dr.  B.  H.  L.  Bibb,  of  Saltillo,  Mexico,  chief 
surgeon  for  many  years  of  the  Mexican  National  Railroad;  Dr.  B. 
F.  Calhoun,  of  Beaumont,  late  president  of  the  South  Texas  Med- 
ical Society;  Dr.  W.  A.  McCamley,  of  Wharton,  and  many  others 
scattered  over  the  State. 

Some  of  the  men  connected  with  early  medical  education  in  this 
State  deserve  mention.  Chief  among  them  is  Dr.  Greensville  Dow- 
ell,  who  was  the  leading  spirit  of  the  enterprise,  and  was  in  some 
respects  far  above  the  ordinary.  His  education  was  limited,  but 
he  possessed  a  sturdy  intellect,  and  was  conspicuously  self-reliant. 
He  did  a  considerable  amount  of  successful  surgery  and  enjoyed, 
perhaps,  as  much  reputation  as  an  operator  as  any  of  his  profes- 
sional contemporaries  in  this  section.  Original,  bold  and  resource- 
ful, with  opportunity  and  training,  his  possible  achievements  in 
surgery  might  have  been  brilliant.  He  devised  several  surgical 
operations,  among  them  one  for  hernia,  and  invented  a  number  of 
surgical  instruments.  He  established  and  edited  the  first  'medical 
periodical  (the  Galveston  Medical  Journal)  ever  published  in  the 
State  (1866  to  1870).  He  was  the  author  of  two  books  on  medical 
subjects,  one  on  yellow  fever,  the  other  on  hernia.  While  not  in- 
cluded among  the  classics  on  those  subjects,  it  is  conceded  that  they 
contain  many  valuable  truths.  To  him  is  accorded  priority  in  di- 
recting attention  to  the  momentous  fact  that  yellow  fever  is  trans- 
mitted by  mosquitoes  (1876)  five  years  before  Dr.  Finlay  enunci- 
ated his  theory  on  that  subject. 

Dr.  Boring  was  a  many-sided  man.  Besides  being  a  skilled  physi- 
cian, he  was  an  eloquent  preacher.  Occupying  the  lecturer's  ros- 
trum on  obstetrics  during  the  week  days  and  filling  one  of  the 
methodist  pulpits  on  Sundays.  It  is  said  of  him  that  in  a  large 
company  he  was  asked  whether,  being  a  physician,  he  ever  prayer 
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for  people  to  get  sick.  Without  hesitation  he  replied :  "No :  I 
simply  ask  for  my  daily  bread  and  the  Lord  knows  how  it  is." 

The  Galveston  Medical  College  did  not  prosper  as  its  promoters 
hoped  it  would.  It  was  disappointing  in  that  it  failed  to  enlist  the 
support  of  the  physicians  of  the  State.  It  was  acknowledged  to  be 
insufficient  in  equipment  to  meet  the  demands  of  modern  methods 
of  medical  teaching,  and  it  was  not  profitable  to  those  who  bore  the 
burden  of  its  maintenance.  Dissensions  arose,  and  Dowell  being 
regarded  as  the  Jonah,  was  petitioned  to  resign,  which  failing,  the 
faculty  resigned  in  a  body,  leaving  the  professor  of  surgery  alone  in 
his  glory.  And  for  awhile  he  filled  all  the  chairs  in  the  school. 
At  this  juncture  the  Soule  University  was  removed  to  Louisiana 
and  its  medical  department  went  out  of  existence. 

In  1873,  the  same  year  that  the  Galveston  Medical  College  closed 
its  doors,  the  Texas  Medical  College  and  Hospital  was  launched 
under  a  charter  which  was  intended  to  correct  the  defects  and  sup- 
ply the  deficiencies  of  its  predecessor.  The  incorporators  of  the  new 
school  were :  Ashbel  Smith,  M.  D. :  D.  F.  Stuart.  M.  D. ;  J.  D. 
Eankin.  M.  D. ;  A.  H.  Goodwin.  M.  D. :  E.  A.  Watkins,  M.  D. ;  J. 
M.  Calloway,  M.  D. ;  X.  X.  Allen.  M.  D. :  E.  Flewellen,  M.  D. ;  T. 
J.  Heard,  M.  D. ;  W.  S.  Eogers,  M.  D. :  Greensville  Dowell,  M.  D. ; 
Leonidas  Hudspeth,  M.  D. ;  Thomas  M.  Jack.  E.  T.  Austin,  John 
D.  Eogers,  A.  P.  Lufkin,  John  Dean,  and  Isador  Dyer. 

The  chief  argument  used  by  those  who  strenuously  advocated  the 
upbuilding  of  a  medical  school  was  that  the  diseases  in  Texas  were 
sui  generis,  so  modified  in  type  and  treatment  by  climatic  conditions 
that  they  could  only  be  studied  in  a  rational  and  successful  way  at 
home.  Physicians,  however,  learned  and  skillful,  coming  from 
other  States,  especially  the  East  and  Xorth,  were  regarded  with  dis- 
trust, until  they  had  lived  in  a  community  long  enough  "to  get  the 
run  of  things." 

This  idea  was  a  conspicuous  feature  of  the  charter  of  the  new 
school,  which  provided  for  an  annual  appropriation  of  $5000  to 
promote  clinical  teaching.  To  insure  higher  qualifications  of  teach- 
ers it  also  provided  for  the  selection  of  professors  by  the  system  of 
concours,  or  competitive  examinations. 

Immediately  after  the  issuance  of  the  charter  the  trustees,  with 
the  Sage  of  Evergreen  (the  erudite  and  knightly  Ashbel  Smith) 
for  president,  organized  for  business.  Their  first  act  was  to  ap- 
point a  board  of  examiners  to  examine  applicants  for  professor- 
ships. This  board  was  constituted  as  follows:  Ashbel  Smith,  M. 
D.,  examiner  on  surgery;  Leonidas  Hudspeth,  M.  D.,  examiner  on 
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practice  of  medicine;  D.  F.  Stuart,  M.  D.,  examiner  on  anatomy; 
E.  A.  Watkins,  M.  D..  examiner  on  chemistry :  J.  M.  Calloway,  M. 
D.j  examiner  on  physiology;  W.  S.  Rogers,  M.  D..  examiner  on  ob- 
stetrics; J.  M.  Haclen.  M.  D.,  examiner  on  materia  medica  and 
therapeutics. 

The  board  of  examiners  organized  and  adopted  rules  for  its  gov- 
ernment. In  compliance  with  which  a  card  to  the  medical  profes- 
sion inviting  applicants  for  the  respective  chairs  to  appear  for  ex- 
amination, was  published  in  three  daily  newspapers  for  sixty  days. 
On  the  date  designated  the  examinations  were  held,  with  the  re- 
sult that  the  following  physicians  were  recommended  to  and  subse- 
quently appointed  by  the  trustees  to  professorships:  Greenville 
Dowell,  M.  D..  professor  of  surgery  ;  J.  D.  Rankin.  M.  D.,  professor 
of  practice;  J.  M.  Calloway.  M.  D..  professor  of  obstetrics;  G.  For- 
gerson,  Iff.  D.,  professor  of  anatomy ;  J.  H.  Webb,  M.  D.,  professor 
of  materia  medica  and  therapeutics :  William  Penny.  M.  D..  pro- 
fessor of  physiology  and  pathology ;  Sam  R.  Burroughs,  Iff.  D.. 
professor  of  chemistry. 

The  chairs  of  materia  medica  and  therapeutics,  anatomy  and  ob- 
stetrics becoming  vacant  by  deaths  and  resignation,  were  filled, 
resectively,  by  H.  A.  West,  M.  D.,  on  materia  medica  and  thera- 
peutics ;  A.  W.  Fly,  M.  D..  on  anatomy,  and  J.  F.  Y.  Paine,  Iff.  D., 
on  obstetrics,  the  new  professors  having  passed  approved  examina- 
tions conformably  to  the  requirements  of  the  board  of  concours. 

Although  valuable  additions  had  been  made  to  the  demonstrative 
apparatus,  it  was  still  sadly  incomplete.  The  didactic  and  clinical 
instruction,  however,  was  conceded  to  be  a  decided  advance  of  that 
of  the  antecedent  school. 

Like  most  undertakings  with  limited  resources  and  great  expecta- 
tions, the  course  of  the  Texas  Medical  College  and  Hospital  was  far 
from  roseate,  but  notwithstanding  her  vicissitudes  of  fortune,  the 
trend  was  never  downward. 

It  is  strange  that  a  man  who  has  served  Texas  both  as  Republic 
and  State  in  various  exalted  stations  of  honor  and  responsibility, 
having  been  Surgeon  General  of  the  new  Republic;  Minister  suc- 
cessively to  the  United  States,  Great  Britain,  France,  and  Spain : 
Secretary  of  State,  and  joint  Commissioner  in  making  the  first 
treaty  with  the  Comanches  in  1837  ;  who  was  a  member  of  the  Legis- 
lature for  a  number  of  years,  and  served  throughout  the  Mexican 
War;  who  raised  a  regiment  of  Texans  for  the  Confederate  serv- 
ice, and  commanded  it  valiantly ;  who  has  contributed  to  the  world's 
literature  valuable  papers  on  scientific,  professional  and  agricultural 
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topics ;  who  in  the  early  epidemics  of  yellow  fever  in  Galveston  and 
Houston  rendered  professional  services  gratuitously  to  the  sufferers ; 
who  was  instrumental  in  the  establishment  of  the  State  University 
and  president  of  its  board  of  regents  until  the  time  of  his  death, 
and  when  but  twenty  years  have  elapsed  since  he  was  laid  to  rest 
with  Lamar,  Houston,  and  Anson  Jones,  is  almost  forgotten.  Dr. 
Ashbel  Smith  was  also  president  of  the  board  of  trustees  and  ex- 
aminer on  surgery  on  the  board  of  concours  of  the  Texas  Medical 
College  and  Hospital,  and  was  the  high  priest  from  whom  inspira- 
tion was  drawn  in  the  days  of  her  tribulations.  In  his  official  ca- 
pacity he  presided  on  commencement  occasions  and  delivered  di- 
plomas to  the  graduates  in  Latin  with  a  dignity  and  earnestness 
that  can  never  be  forgotten. 

In  1881,  when  the  question  of  separating  the  medical  branch  from 
the  main  body  of  the  University  was  being  agitated  and  all  of  the 
more  populous  cities  in  the  State  were  recounting  their  claims  upon 
that  department,  Galveston  entered  the  list  and  made  a  present- 
ment of  her  superior  advantages  as  a  location  for  a  medical  school. 
An  election  was  held,  with  the  result  that  the  medical  department 
was  to  be  disjoined  from  the  main  university,  and  Galveston  se- 
lected as  its  location.  That  no  obstacle  might  be  interposed  in 
the  way  of  the  speedy  carrying  out  of  the  people's  wishes,  the  Texas 
Medical  College  and  Hospital  discontinued  its  existence. 

Seven  years  passed,  and  the  State's  medical  school,  on  account 
of  the  financial  status  of  the  University,  was  not  yet  established. 
Strenuous  efforts  in  its  behalf  before  successive  legislatures  having 
failed  of  results,  placed  the  matter  in  such  indefinite  and  unsatis- 
factory form  that  medical  men  throughout  the  State  gave  expres- 
sion to  their  impatience  in  personal  letters  and  through  other 
media,  urging  the  expediency  of  reopening  the  school,  which  had 
suspended  operations  to  make  room  for  the  University.  The  time 
seemed  ripe  for  the  consummation  of  this  purpose,  and  the  trus- 
tees determined  to  reorganize  the  Texas  Medical  College  and  Hos- 
pital. Pursuant  to  this  end  they  met  in  Galveston  in  the  spring 
of  1887,  filled  the  vacancies  on  their  board  and  went  actively  to 
work  to  acquire  facilities  and  appurtenances  necessary  for  teaching 
medicine  according  to  advanced  modern  methods.  A  lease  of  the 
City  Hospital  buildings  for  ten  years  was  secured  and  the  wards 
were  transformed  into  lecture  rooms,  laboratories  and  dissecting 
room.  The  public-spirited  business  men  of  Galveston  manifested 
their  unqualified  indorsement  of  the  undertaking  by  the  most  lib- 
eral contributions  of  money,  aggregating  many  thousand  dollars, 
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for  the  equipment  of  the  laboratories.  The  John  Seal}7  Hospital, 
which  was  completed  in  the  year  after  the  college  was  reopened, 
was  placed  nnder  the  professional  control  of  the  faculty  and  its 
patients  were  utilized  as  clinics  for  advanced  students. 

The  faculty  was  selected,  as  far  as  possible,  with  a  view  to  indi- 
vidual fitness  for  the  respective  chairs,  and  comprised : 

B.  E.  Hadra,  M.  D.,  professor  of  general  and  clinical  surgery. 

H.  A.  West,  M.  D.,  professor  of  theory  and  practice  of  medicine. 

J.  F.  Y.  Paine,  M.  D.,  professor  of  obstetrics  and  diseases  of 
women. 

A.  W.  Fly,  M.  D.,  professor  of  anatomy  and  clinical  surgery. 

H.  P.  Cooke,  M.  D.,  professor  of  physiology. 

Ed.  Eandall,  Jr.,  M.  D.,  professor  of  materia  medica,  thera- 
peutics and  clinical  medicine. 

J.  EL  Wysong,  M.  D.,  professor  of  chemistry  and  toxicology. 

George  Dock,  M.  D.,  professor  of  pathology. 

George  P.  Hall,  M.  D.,  lecturer  upon  diseases  of  the  eye,  ear, 
nose  and  throat. 

George  H.  Lee,  M.  D.,  demonstrator  of  anatomy. 

At  the  end  of  the  first  session  George  H.  Lee,  M.  D.,  was  elected 
professor  of  anatoni}-,  to  fill  the  vacancy  created  by  the  resignation 
of  Dr.  Fly,  and  the  teaching  force  was  increased  by  the  selection 
of  C.  W.  Trueheart,  M.  D.,  as  clinical  professor  of  gynecology,  and 
W.  J.  Pettus,  M.  D.j  as  lecturer  on  diseases  of  the  skin,  genito- 
urinary organs  and  venereal  diseases.  Charles  C.  Barrell,  M.  D., 
succeeded  Dr.  Lee  as  demonstrator  of  anatomy. 

The  curriculum  and  methods  of  teaching  were  in  line  with  the 
progressive  age  of  medical  thought,  and  the  course  of  study  ex- 
tended over  three  years. 

The  fees  for  tuition  were,  for  matriculation,  $5;  general  ticket 
for  all  lectures  and  laboratory  work  for  first  year,  $100,  and  $150 
for  each  of  the  two  succeeding  years.   The  graduation  fee  was  $30. 

There  were  no  graduates  in  the  first  year,  two  in  the  second  (both 
of  whom  had  taken  their  first  course  of  lectures  in  accredited 
schools),  and  three  in  the  third.  Undergraduates  at  the  time  of  the 
disbandment  (1881)  were  invariably  admitted  to  advanced  standing 
in  other  reputable  medical  colleges. 

It  can  be  said,  to  the  credit  of  this  school,  as  of  its  immediate 
progenitor,  and  to  the  gratification  of  those  directly  connected  with 
them,  that  cheapness  of  tuition  and  easy  facilities  for  graduation 
were  not  among  the  inducements  offered  to  attract  students. 

Although  the  career  of  the  Texas  Medical  College  and  Hospital 
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was  short,  being  reorganized  in  1888  and  dissolved  in  1891,  there 
are  some  memorable  incidents  connected  with  its  history.  It  set 
a  new  pace  for  the  medical  schools  of  the  South,  being  the  first 
south  of  the  Johns  Hopkins  University  to  extend  the  period  of 
study  to  three  years  of  graded  courses  of  six  months  each. 

The  first  training  school  for  nurses  in  the  South  was  established 
in  January,  1890,  by  an  association  of  public-spirited  and  benevo- 
lent Galveston  ladies,  in  connection  with  the  John  Sealy  Hospital, 
and  under  the  instruction  and  training  of  its  faculty. 

Of  the  eight  professors  only  one  received  a  salary.  The  professor 
of  pathology  (now  professor  of  medicine  in  the  University  of 
Michigan)  was  engaged  to  fill  this  chair  with  the  understanding 
that  he  would  be  paid  a  stipulated  sum  for  his  services.  This  obli- 
gation was  literally  complied  with,  although  it  and  the  maintenance 
of  the  laboratories  absorbed  the  entire  income  of  the  institution. 

When  the  building  for  the  State  Medical  School  was  completed 
and  the  Legislature  had  provided  by  appropriations  for  the  equip- 
ment and  support  of  the  establishment,  the  Texas  Medical  College 
and  Hospital  dissolved  its  organization  and  turned  over  to  the  new 
school  all  furniture  and  apparatus  in  its  possession  that  had  been 
acquired,  mainly  by  gift  of  Galveston  citizens. 

The  physicians  of  the  State  were  largely  instrumental  in  deter- 
mining the  location  of  the  Medical  Department  of  the  University. 
In  1881  when  the  cities  competing  for  it  were  engaged  in  an  active 
canvass,  the  State  Medical  Association  met  in  Waco,  and  naturally 
this  question  became  the  engrossing  topic  of  informal  discussion. 
So  general  and  intense  was  the  interest  that  it  was  injected  into  a 
general  discussion.  Dr.  C.  H.  Wilkinson  introduced  a  resolution 
to  this  effect :  "It  is  the  sense  of  the  Texas  State  Medical  Associa- 
tion that  the  medical  department  should  be  segregated  from  the 
main  body  of  the  University  of  Texas,  and  located  at  Galveston/' 
This  resolution  elicited  much  spirited  discussion,  but  the  logic  of 
facts,  forcibly  enunciated  by  Drs.  Wilkinson,  Heard,  and  Ashbel 
Smith,  was  irresistible,  and  the  debate  closed  with  odds  in  favor  of 
Galveston.  It  may  reasonably  be  assumed  that  the  popular  elec- 
tion in  September,  1881,  separating  the  medical  department  from 
the  main  University  and  locating  it  at  Galveston,  was  the  result  of 
public  sentiment,  dependent  upon  the  views  of  physicians. 

The  people  naturally  became  impatient  at  the  delay  in  estab- 
lishing the  medical  department  and  the  city  council  appointed  a 
committee  of  physicians  (consisting  of  Drs.  J.  F.  Y.  Paine,  John 
M.  Haden,  Henry  P.  Cooke,  C.  W.  Trueheart,  and  H.  A.  West) 
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to  prepare  a  memorial  for  submission  to  the  Governor  and  Legis- 
lature, directing  attention  to  the  importance  to  the  State  of  early 
action  in  this  matter,  and  in  it  was  incorporated  the  following  com- 
munication from  Mr.  George  Sealy: 

Galveston,  February  9,  1887. 
Dr.  J.  F.  Y.  Paine,  Chairman,  Etc.: 

Dear  Sir:  As  the  result  of  my  conference  with  you,  I  now 
state  that  if  the  present  Legislature  should  make  the  necessary  ap- 
propriation to  organize,  and  with  the  view  to  Permanently  carry  on 
the  Medical  Department  of  the  State  University  at  Galveston,  the 
estate  of  John  Sealy  and  his  widow,  Mrs.  Rebecca  Sealy,  will  con- 
tribute the  sum  of  $50,000  for  the  erection  of  a  medical  hospital, 
to  belong  to  the  State  University,  and  to  be  under  the  control  of  its 
regents. 

No  connection  with  the  building  by  above  parties  is  intended, 
except  to  furnish  the  money  to  the  proper  authorities  on  the  condi- 
tions above  named. 

This  offer  will  continue  beyond  the  session  of  the  present  Legis- 
lature. 

A  charity,  to  be  of  the  greatest  benefit  to  the  public  of  this 
city,  is  contemplated  by  the  will  of  John  Sealy.  Its  choice  is  em- 
barrassing. A  hospital  as  above  (as  far  as  possible  with  such  an 
institution),  to  be  open  and  available  to  the  public  for  the  highest 
medical  skill,  seems  to  fulfill  the  design.  But  it  must  be  at  once 
undertaken.  Very  respectfully, 

George  Sealy. 

This  was  the  first  public  intimation  of  Mr.  Sealy's  intention  to 
build  a  hospital. 

Failure  of  the  Legislature  to  accept  this  munificent  offer  was 
clisspiriting,  but  after  a  short  period  of  inactivity,  interest  in  the 
subject  was  revived  by  a  proposition  to  build  the  hospital  on  con- 
dition that  the  Texas  Medical  College  and  Hospital  be  reorganized 
and  furnish  its  medical  and  surgical  staff  until  the  State's  medical 
school  should  be  organized.  This  overture  was  accepted,  and  all 
the  terms  of  the  agreement  were  fulfilled.  The  hospital  was  com- 
pleted in  1889  and  donated  to  the  city. 

In  1889-90  the  Legislature  granted  by  successive  appropriations, 
aggregating  $75,000,  for  buildings,  and  the  city  of  Galveston  trans- 
ferred to  the  State  the  block  of  ground  upon  which  they  were  to  be 
erected.  The  John  Sealy  Hospital  was  ceded  to  the  University  in 
1890  by  gift  of  the  city  of  Galveston  to  be  used  in  connection  with 


1S4 


TEXAS  MEDICAL  JOURNAL. 


clinical  instruction.  Subsequent  appropriations  for  the  equipment 
and  support  of  the  institution  were  made  and  in  October,  1891,  the 
medical  department  was  formally  opened. 

The  Medical  Department  of  the  University  of  Texas  is  the  cul- 
mination of  earnest  and  arduous  efforts  in  the  cause  of  medical  edu- 
cation, the  realization  of  a  provision  in  the  first  Constitution  of  the 
Eepublic  of  Texas  in  1836,  and  reiterated  in  the  Constitution  of  the 
State  in  1876.  While  it  has  reached  the  foremost  rank  among  the 
medical  schools  of  the  South,  much  remains  to  be  accomplished  be- 
fore it  measures  up  to  the  standard  of  excellence  contemplated  by 
its  founders,  fulfills  its  ultimate  destiny,  the  highest  honor  to  the 
State  and  the  greatest  blessing  to.  the  people. 


For  Texas  Medical  Journal. 

Adrenalin  Chloride  in  the  Treatment  of  Chronic 
Nasal,  Post  Nasal  and  Pharyngeal  Catarrh. 


BY  JOHN  C.  WARBRICK,  M.  Dv  CHICAGO, 

Formerly  Clinical  Assistant  to  Central  Nose,  Throat  and  Ear  Hospital,  and 
to  Brompton  Hospital  for  Consumption  and  Diseases  of  Chest,  London, 
England;  Formerly  Clinical  Assistant  to  the  Nose  and  Throat 
Department  of  Hospital  Lariboisiere,  Paris,  France. 

To  some  extent  adrenalin  controls  the  nasal  discharge  in  chronic 
catarrh,  while  it  allays  the  congestion  of  mucous  membrane,  reduces 
the  swelling  of  the  turbinal  tissues,  if  much  hypertrophied,  and 
thus  gives  a  much  freer  opening  through  the  nostrils  and  assisting 
the  breathing. 

It  completely  blanches  the  mucous  membrane  by  contracting  the 
capillaries,  thus  reducing  the  local  turgescence.  In  using  it  as  an 
application  in  the  nostrils,  not  only  the  lower  part  of  each  cavity 
should  be  touched,  but  the  upper  part  as  well,  where  there  may  be 
adhesion  of  the  opposed  surfaces,  and  where  a  great  deal  of  mucus 
may  collect.  The  adrenalin  will  then  permit  the  parts  to  be  seen 
much  better.  In  doing  this,  the  head  should  be  tilted  somewhat 
backwards  to  get  a  more  favorable  view  of  the  upper  part  and  so  the 
adrenalin  chlorid  can  be  applied  more  easily.  In  fact  the  whole 
of  the  interior  of  each  nostril  can  be  touched  with  the  solution. 
The  lower  part,  the  upper  part,  the  outer  part  over  the  turbinated 
bodies  and  the  back  part  as  far  back  as  the  posterior  nares.  After 
this  is  done  a  much  better  view  of  the  parts  is  to  be  had,  and  the 
indications  for  treatment  much  better  understood.  The  strong 
solution  permits  of  rapid  work  by  acting  more  quickly  on  the  tis- 
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sues,  but  repeated  applications  of  a  weaker  solution,  as  1  in  2000, 
1  in  5000,  or  1  in  10,000,  may  serve  the  purpose  just  as  well. 

In  some  patients  the  use  of  strong  solution  is  accompanied  by 
sneezing,  coryza,  lachrymation  or  other  evidences  of  slight  irrita- 
tion, but  these  soon  disappear  as  the  adrenalin  exerts  its  character- 
istic astringent  action  on  the  membrane.  If  there  is  hypertrophy 
of  the  inferior  turbinated  bodies,  the  tissues  are  soon  contracted  and 
immediate  relief  given,  especially  if  the  patient  has  difficulty  in 
breathing  through  the  nose.  The  action  of  adrenalin  is  especially 
marked  by  controlling  the  congestion  of  the  nasal  and  post-nasal 
mucous  membranes,  also  the  pharyngeal  mucous  membrane.  It 
renders  all  operations  on  the  nose  and  throat  bloodless,  thus  pre- 
venting any  blood  getting  into  the  lungs  or  stomach.  In  many 
cases,  where  there  is  a  tendency  to  bleed  from  the  catarrhal  condi- 
tions present  in  the  nostrils,  as  ulceration  and  sometimes  necrosis 
of  the  tissues  and  bones,  it  serves  its  purpose  admirably  by  check- 
ing the  bleeding*  spot  on  the  septum  of  left  nostril  in  some  of  my 
catarrhal  cases  not  far  from  the  entrance,  to  which  I  have  applied  a 
plug  of  cotton  saturated  with  adrenalin  and  afterwards  touched  it 
with  strong  perchlorid  of  iron  solution.  In  two  cases  in  particular 
there  has  been  considerable  bleeding  from  this  spot,  which  I  was 
able  to  check  by  first  applying  a  piece  of  cotton  saturated  with  the 
perchlorid  of  iron.  In  many  of  my  cases  the  adrenalin  has  caused 
a  good  deal  of  sneezing  which,  however,  is  of  favorable  omen,  as 
the  solution,  by  contracting  the  tissues,  helps  to  throw  off  the  catar- 
rhal material  in  the  crypts  of  the  membranes. 

In  other  cases,  however,  it  has  produced  no  effect  whatever  in 
the  way  of  sneezing,  and  I  have  used  both  the  weaker  and  the 
stronger  solution.  The  latter,  as  I  have  stated  above,  is  better  when 
more  rapid  action  is  wanted,  as  the  blood  vessels  are  constricted 
sooner  and  the  parts  made  more  accessible  to  vision  while  the  open- 
ings into  the  nostrils  are  made  freer,  such  as  the  Antrum  of  High- 
more,  the  frontal  sinuses  and  the  opening  of  the  nasal  duct. 

It  has  been  stated  in  Merck's  Archives,  1902,  that  the  application 
of  adrenalin  chlorid  may  contract  the  folds  of  mucous  membrane 
that  normally  guard  the  openings  of  the  cavities  which  communi- 
cate with  the  nasal  chambers,  and  thus  permit  the  mucus  from 
the  nose  into  these  cavities.  Patients  should,  therefore,  be  warned 
about  blowing  their  noses  except  very  gently  while  under  the  adren- 
alin treatment,  lest  muco-purulent  matter  be  forced  into  the  An- 
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trum  of  Highmore,  or  the  sphenoidal  cells  setting  up  an  infections 
inflammation  there.  While  the  risk  of  such  an  accident  is  small, 
it  still  exists,  and  should  be  borne  in  mind.  After  treating  a  great 
many  cases  of  chronic  catarrh  with  excessive  discharges  and  minor 
discharges,  many  with  hypertrophy  of  the  inferior  turbinated 
bodies,  some  with  atrophy,  I  have  never  found  it  necessary  to  cau- 
tion my  patients  while  under  treatment,  and  the  majority  of  them 
Have  had  occasion  to  blow  their  noses  a  great  deal  during  the  course 
of  one  sitting  alone.  In  these  cases  the  only  warning  I  have  found 
it  necessary  to  give  on  account  of  the  excessive  blowing  of  the 
noses,  was  the  fact  that  in  some  subjects  of  a  peculiar  diathesis 
hemorrhage  might  possibly  occur,  but  from  an  experience  of  over 
one  hundred  cases  I  have  never  had  any  bleeding  occur  from  this 
cause  or  any  other  trouble  from  blowing  the  nose  too  much.  It 
seems  to  me,  as  stated  above,  that  the  risk  of  muco-purulent  matter 
being  forced  into  the  Antrum  of  the  sphenoidal  cells  is  very  small 
indeed,  especially  if  the  passages  are  first  cleansed  by  the  use  of  an 
alkaline  solution  and  cleared  of  all  the  accumulated  material  be- 
fore using  the  adrenalin  solution.  In  treating  my  cases  of  catarrh 
I  have  often  applied  adrenalin  chlorid  to  the  post-nasal  space  and 
the  throat  as  well,  and  have  afterwards  used  a  solution  of  perchlorid 
of  iron  with  good  results. 


For  Texas  Medical  Journal. 

Hemorrhoids.* 


BY  R.  W.  SKIPPER,  M.  D.,  LOVELADY,  TEXAS. 

This  is  a  subject  that  has  been  treated  by  great  men,  both  in  our 
text-books  and  journals,  and  it  may  appear  to  be  presumption  on 
my  part  to  attempt  to  add  to  what  has  been  said  by  them,  but  my 
excuse  is  that  I  have  "something  new  under  the  sun." 

What  I  have  to  say  will  not  be  on  the  pathology,  etiology  nor 
symptomatology  of  this  loathsome  and  painful  disease,  but  will  have 
special  reference  to  its  treatment.  The  condition  is  too  well  under- 
stood by  each  of  you  to  require  any  description  here. 

The  lines  of  treatment  laid  down  are  many,  from  which  the  rectal 
surgeon  may  select  that  which  he  considers  most  suitable  for  the 
case  in  hand.  Surgeons  differ  widely  as  to  methods,  some  preferring 

*Read  at  Palestine  meeting,  East  Texas  Medico-Chirurgical  Association, 
in  May,  1900. 
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the  clamp  and  cautery,  some  the  ligature  and  scissors,  others  punc- 
ture the  hemorrhoid  with  needle  that  is  properly  charged  with  elec- 
tricity, which  causes  it  to  slough  or  atrophy,  while  still  others  in- 
ject the  pile  with  a  fluid  which  causes  sloughing  and  usually  the 
disappearance  of  the  morbid  growth. 

All  of  these  proceedures  are  perfectly  orthodox  and  safe  except 
the  last,  which  is  fraught  with  dangers,  yet  it  is  practiced  by  some 
who  are  classed  as  surgeons. 

The  agent  used  by  most  of  these  is  carbolic  acid  in  some  form, 
and  many  accidents  have  happened  as  a  result  of  this  practice. 

This  fact  can  be  proven  by  an  abundance  of  testimony,  some  of 
which  will  be  adduced  here,  and  some  accidents  named  which  follow 
the  injection  plan.  Dr  Joseph  M.  Mathews,  of  Louisville,  Ky.,  in 
his  work  on  "Diseases  of  the  Rectum,"  speaks  in  strong  terms 
against  it,  and  substantiates  his  assertions  by  many  quotations  from 
good  rectal  surgeons:  he  says  himself  that  death  may  occur  from 
peritonitis,  from  embolism  and  from  pyemia. 

One  of  his  quotations  is  from  Dr.  Andrews,  who  reports  the  fol- 
lowing accidents  which  occurred  in  a  series  of  3304  cases :  Deaths, 
13 ;  embolism  of  the  liver,  8 ;  sudden  and  dangerous  prostrations, 
1;  abscess  of  the  liver,  1;  dangerous  hemorrhage,  10;  permanent 
impotence,  1 ;  stricture  of  rectum,  2 ;  violent  pain,  83 ;  carbolic  acid 
poisoning,  1;  failure  to  cure,  19;  severe  inflammation,  10;  slough- 
ing and  other  accidents,  35. 

These  statistics  were  gathered  from  the  itinerants  themselves, 
whom  Dr.  Mathews  says  will  not  report  all  their  accidents. 

In  Sajous'  Annual  and  Analytical  Cyclopedia  of  Practical  Med- 
icine we  have  the  following :  "Piles  should  not  be  injected  when  in- 
flamed, strangulated,  large  and  hypertrophied,  or  external.  When 
they  are  injected  promiscuously,  the  treatment  will  frequently  be 
followed  by  great  pain,  swelling,  sloughing,  abscess,  fistula, 
phlebitis,  pyemia,  long  delay  from  business,  partial  cure  and  occa- 
sionally death." 

The  same  writer  lays  down  fifteen  rules  which  he  says  must  be 
observed  in  order  to  avoid  accidents,  some  of  which  it  would  be 
difficult  to  follow. 

Hare,  in  his  "Therapeutics,"  has  this  to  say:  "The  injection 
of  carbolic  acid  into  hemorrhoids  is  a  dangerous  practice,  and  if 
employed  only  one  drop  is  to  be  used."  With  this  very  laconic  and 
forcible  language  he  dismisses  the  subject. 

If  we  had  nothing  else  to  convince  us  of  the  dangers  spoken  of 
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here,  this  alone  ought  to  be  conclusive,  coming  as  it  does  from  Prof. 
H.  A.  Hare. 

Gould  and  Pyle,  in  a  recent  work,  "Cyclopaedia  of  Medicine  and 
Surgery/'  says  that  the  pile  may  be  injected  with  a  solution  of 
carbolic  acid  consisting  of  equal  quantities  of  acid,  glycerin  and 
water,  and  only  four  or  five  drops  to  be  used,  but  that  it  must  be 
repeated  several  times,  requiring  weeks  to  effect  a  cure. 

Dr.  Joseph  D.  Bryant  speaks  of  the  method  only  to  condemn  it. 

In  the  Therapeutic  Gazette  for  March  of  the  current  year,  we 
have  a  symposium  on  the  treatment  of  hemorrhoids,  written  by 
seven  good  surgeons,  and  each  one  condemns  it  in  strong  terms.  I 
will  refer  you  to  those  articles  as  being  among  the  best  and  most 
recent  on  the  subject. 

After  weighing  all  this  testimony  we  are  forced  to  the  conclusion 
that  the  injection  of  pile  tumors  with  carbolic  acid  of  any  strength 
is  not  safe,  nor  does  it  effect  a  cure  in  nearly  all  the  cases  so  treated. 
Those  of  you  who  have  read  an  article  on  "Carbolic  Acid,"  written 
by  me  and  published  in  the  Texas  Medical  News  of  February,  1905, 
by  order  of  the  Houston  County  Medical  Society,  are  able  to  antici- 
pate what  I  shall  have  to  say  here  in  regard  to  the  use  of  this  excel- 
lent drug. 

I  have  given  my  technique  of  its  use  in  both  hemorrhoids  and 
carbuncle,  and  shall  now  again  endeavor  to  explain  its  use  in  the 
former  disease.  I  am  sure  that  if  you  will  adopt  the  method  you 
will  have  very  few  cases  that  require  a  more  elaborate  treatment 
for  their  cure,  or  that  will  leave  you  and  go  off  to  the  "advertiser" 
to  have  their  piles  injected,  taking  the  risks  that  have  been  shown 
to  attend  that  operation. 

My  plan  is  a  perfectly  safe  one,  does  its  work  well,  and  can  be  ap- 
plied to  all  cases  when  the  tumors  can  be  seen,  consequently  it  does 
away  with  all  other  measures  in  most  cases  that  come  to  us  for 
treatment.  The  acid,  when  applied  in  its  pure  state,  causes  the 
parts  to  mummify  or  shrivel,  and  this  is  what  it  does  when  applied 
to  pile  tumors,  curing  them  quickly,  safely  and  pleasantly.  It 
coagulates  the  fluids  in  the  superficial  tissues,  and  then  there  is 
no  possibility  of  the  poison  going  beyond  the  eschar  produced  by 
the  burn.  This  burn  is  quite  superficial,  yet  it  is  deep  enough  to 
destroy  the  film  of  mucous  tissue  overlying  a  hemorrhoid  or  to  cause 
an  external  pile  to  atrophy. 

The  process  is  a  little  slow,  yet  in  twenty-four  to  forty-eight 
hours  the  thrombotic  pile  will  shed  its  clot  and  other  varieties  will 
be  much  better  than  when  first  treated,  and  usually  in  from  one  to 
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two  weeks  your  case  will  be  entirely  cured.  I  have  been  asked  if  I 
had  relapses  after  my  method  of  treating.  I  have  learned  of  some 
who  had  a  recurrence,  but  this  should  not  condemn  my  method  of 
treatment,  for  we  have  like  relapses  after  other  surgical  measures 
have  been  resorted  to. 

With  my  plan  we  have  no  deaths,  embolism,  sudden  or  dangerous 
prostrations,  no  abscesses  of  the  liver,  nor  dangerous  hemorrhages, 
no  impotence,  no  stricture  of  the  rectum,  no  violent  pain  nor  car- 
bolic acid  poisoning,  no  severe  inflammations,  no  sloughing  nor  ac- 
cidents can  happen  ;  we  have  no  peritonitis  nor  pyemia,  we  have 
no  phlebitis,  no  swelling,  no  long  delay  from  business  nor  partly 
cures,  but  our  motto  is  as  stated  above,  Curare  "Cito,  Tuto  et 
Jucunde/'  Tumors  are  never  too  large  nor  too  much  inflamed  or 
strangulated.  Both  internal  and  external  piles  are  successfully 
treated. 

Xo  preparatory  treatment  is  necessary,  except  to  empty  the  lower 
bowel  by  enema  or  by  the  administration  of  a  purgative,  followed 
by  an  enema.  You  may  use  a  local  anesthetic  if  you  deem  it  neces- 
sary, which  is  only  required  in  nervous  individuals,  for  carbolic  acid 
is  itself  a  good  local  anesthetic,  and  usually  abolishes  nearly  all 
pain. 

Xow  for  the  technique.  Have  all  tumors  exposed  in  the  usual 
way,  and  when  they  have  been  well  cleansed,  apply  pure  carbolic 
acid  to  every  one,  going  slowly  and  carefully  using  only  enough 
of  the  drug  to  make  each  pile  white  on  its  surface,  and  see  that 
none  diffuses  itself  beyond  the  field  of  operation.  The  tumors  should 
be  well  dried  by  the  use  of  absorbent  cotton.  You  may  use  a  camel's- 
hair  pencil  or  a  feather  to  apply  the  acid,  shaking  off  any  super- 
abundance that  may  adhere  to  it  so  as  to  carry  but  a  small  quantity 
at  a  time,  thus  avoiding  any  burn.  If  there  is  much  pain,  either 
from  the  inflamed  condition  present  or  from  the  burn,  you  will 
certainly  give  your  patient  an  anodyne.  This  is  not  often  required 
for  reasons  above  stated. 

The  after-treatment  is  simple.  The  parts  are  as  nearly  aseptic 
as  you  could  make  them,  for  the  acid  in  its  pure  state  destroys  all 
bacteria,  consequently  it  is  only  necessary  to  apply  a  simple  dressing 
of  vaseline  or  other  agent  that  will  keep  the  parts  moist,  and  then 
cover  with  cotton  which  must  be  held  in  place  with  a  T  bandage. 

The  emolient  may  be  used  by  the  patient  as  often  as  he  may  de- 
sire, and  the  acid  should  be  used  as  often  as  the  case  requires  it, 
being  used  only  by  the  surgeon.  The  parts  must  be  cleansed  as 
well  as  possible  before  each  subsequent  application;  no  two  cases 
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will  require  the  same  amount  of  care.  Xearly  all  of  my  cases  have 
been  cured  within  a  week,  but  some  have  required  a  longer  time. 

We  should  not  be  discouraged  if  we  should  have  to  treat  some 
longer,  for  many  cases  do  not  get  well  under  any  line  of  treatment 
sooner  than  this.  Since  we  know  alcohol  to  be  a  perfect  antidote 
to  carbolic  acid  poisoning,  we  can  use  it  after  our  applications  are 
made  if  we  fear  an  excoriation  of  parts  beyond  our  field  of  opera- 
tion. Do  not  use  it,  however,  unless  there  are  positive  indications 
for  it,  for  you  will  retard  a  cure  if  you  do. 

I  wish  now  to  relate  the  history  of  a  few  cases  that  I  have  treated 
and  I  will  have  finished : 

Case  1  (1895)  :  B.  S.  came  to  my  office  suffering  severely  with 
one  large  thrombotic  pile  protruding,  strangulated,  and  being 
chafed  by  every  movement  made  in  walking.  He  being  a  farmer 
and  being  too  busy  to  quit  work,  asked  me  if  I  could  keep  him  on 
his  feet,  which  I  did  not  promise  to  do.  I  gave  him  the  treatment 
as  outlined  above  and  told  him  to  call  on  the  following  day,  but 
did  not  see  him  again  for  several  weeks.  I  then  asked  him  why  he 
had  not  returned,  and  was  surprised  to  hear  him  say  that  he  kept  on 
plowing  and  was  well  in  a  few  days,  having  but  little  trouble  after 
having  had  the  application  made. 

Case  2  (1898)  :  J.  0. ;  came  with  a  number  of  large  tumors, 
some  of  which  were  thrombotic.  He  also  desired  to  be  kept  at  his 
business,  and  I  was  more  sanguine  now,  and  told  him  I  thought  I 
could  cure  him  without  having  him  give  up  his  work.  Hartshorne 
says,  "experience  lends  confidence,"  and  it  is  true.  He  received  his 
first  treatment  and  went  away  to  return  only  after  three  days,  but 
said  that  he  had  been  so  much  benefited  that  he  did  not  deem  it 
necessary  to  return  sooner.  He  was  then  treated  three  days  in  suc- 
cession and  discharged,  cured. 

Case  3 :  Soon  after  this  Mrs.  L.  came  with  one  small  but  very 
painful  tumor,  and  was  not  only  relieved,  but  cured  by  one  applica- 
tion. 

Case  5  :  Mrs.  H. ;  pregnant  eight  and  one-half  months,  and  with 
one  thrombotic  pile  which  was  enormous  in  size,  and  several  others 
not  so  large;  had  been  given  the  whole  line  of  palliatives,  but  to 
no  avail.  She  sent  for  me  because  her  family  physician  was  sick, 
and  asked  me  if  I  could  relieve  her.  I  told  her  I  could.  She  had 
slept  very  little  in  ten  days,  so  she  told  me,  and  was  unable  to  stand 
on  her  feet.  She  declared  in  a  short  time  after  her  first  treatment 
that  she  had  not  been  so  easy  in  many  days.  After  receiving  five 
treatments  in  as  many  days,  she  was  cured. 
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Case  6 :  Mrs.  P :  pregnant  eight  months ;  had  one  medium- 
sized  tumor,  highly  inflamed  and  severely  strangulated;  was  cured 
by  one  application.  I  delivered  her  at  term  and  found  no  hemor- 
rhoid. 

Case  7 :  This  case  was  peculiar,  being  of  twelve  years'  standing, 
and  presenting  the  greatest  mass  of  hemorrhoids  I  ever  saw.  They 
had  been  strangulated  on  several  occasions,  and  required  the  serv- 
ices of  a  physician  to  reduce  them.  They  came  down  quite  often, 
and,  to  use  his  own  words,  "he  had  to  put  them  up  at  the  end  of 
every  long  row  plowed,  and  often  in  the  middle/*'  I  had  to  make  a 
crucial  examination,  to  satisfy  myself  that  it  was  not  a  case  of  rectal 
prolapse.  He  had  experienced  severe  hemorrhages  and  was  a  »very 
forlorn  patient,  yet  it  was  with  much  reluctance  that  he  agreed  to  be 
treated.  The  multiple  tumors  were  well  cleansed  and  painted  until 
white  and  then  pushed  back  home,  for  he  declared  he  could  not 
leave  them  down.  For  two  or  three  days  he  had  considerable  pain, 
and  one  of  his  bleeding  spells,  which  was  the  last  he  ever  had.  The 
tumors  then  remained  on  the  outside,  the  salient  point  of  each 
being  slightly  ulcerated,  and  in  a  few  days  they  were  practically 
gone.  Within  two  or  three  weeks  he  was  well,  except  a  tumor  about 
the  size  of  a  split  pea,  and  has  had  no  further  trouble  during  a 
period  of  sixteen  months.  The  acid  was  used  but  one  time  and  the 
subsequent  dressing  was  that  named  elsewhere. 


For  Texas  Medical  Journal. 

Complications  of  Gonorrhea  and  Treatment.* 


BY  E.  B.  PARSONS,  1C.  D.,  PALESTINE,  TEXAS. 


In  glancing  over  the  anatomy  of  the  penis,  we  can  readily  see 
why  we  are  prone  to  have  complications  resulting  from  an  inflam- 
mation of  that  organ,  and  more  so  if  specific  in  origin,  for  the 
urethral  canal  is  pierced  at  all  points  by  ducts  leading  from  some 
special  gland  having  a  specific  function  to  perform;  hence  the  in- 
troduction of  the  gonococci  into  these  various  Jiannels  is  quite  the 
natural  thing  to  suspect  and  in  the  majority  of  cases  does  occur. 

The  first  we  may  encounter  in  this  disease  is  balanitis  posthitis. 
These  are  so  intimately  connected  that  they  may  be  taken  up  and 
discussed  as  Balano-posthitis.  which  is  inflammation  of  the  gland 


*Read  before  meeting  of  the  East  Texas  Medico-Chirurgical  Association, 
May,  1906. 
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and  mucous  surface  of  the  prepuce,  and  it  is  usually  caused  by 
neglect  in  cleanliness,  but  sometimes  as  a  direct  extension  regard- 
less of  care,  and  especially  those  of  rheumatic  and  gouty  tendency. 
The  symptoms,  briefly  stated,  are  heat,  redness,  swelling,  accom- 
panied by  a  burning  and  itching  sensation  and  exfoliation  of  epi- 
thelium, and  excoriation,  leaving  irregular  ulcers;  these  ulcers  must 
not  he  mistaken  for  chancroid. 

Treatment. — Soap  and  water;  bichlorid  solution  and  some  good 
dusting  powder;  avoid  friction. 

Phimosis. — An  inflammation  of  the  prepuce  is  usually  associated 
with  Balano-posthitis,  and  is  frequently  an  objectional  complica- 
tion. The  symptoms  are  practically  the  same  as  above,  save  swell- 
ing, which  may  extend  to  abdomen. 

Treatment. — Elevation  of  penis  and  wet  dressing;  retraction  of 
prepuce  and  clean  out  cavity.  If  the  above  treatment  fails,  circum- 
cise. 

Para  phimosis  is  a  more  dangerous  complication,  and  does  not 
occur  quite  so  often;  the  return  of  the  blood  is  obstructed  from 
the  glans-penis,  causing  swelling,  ulceration  and  gangrene.  The 
first  steps  in  the  treatment  is  by  warm  application ;  if  this  does  not 
reduce  the  inflammation,  apply  forcible  reduction ;  this  method  is 
simple  and  effective,  and  will  not  be  referred  to  here,  but  if  the 
ordinary  methods  fail,  surgical  interference  must  be  resorted  to, 
such  as  cutting  off  the  edematous  tissue  in  front  of  constriction 
and  applying  ice  or  a  complete  severance  with  a  tenotome. 

Follicular  and  peri-urethral  abscess  is  an  inflammation  of  the 
follicles  and  surrounding  tissues  which,  in  the  course  of  gonorrhea, 
results  from  occlusion  of  the  mouth  of  the  many  follicles  along  the 
urethral  canal.  This  is  usually  brought  about  by  aggravation  of 
the  existing  gonorrhea  from  excessive  drinking,  frequent  erections, 
too  strong  injections,  and  instruments.  This  we  very  often  en- 
counter, and  it  has  its  important  bearing  upon  the  treatment  in  its 
first  stages,  and  should  be  noted  carefully;  if  excessive,  it  may  re- 
sult in  what  is  termed  peri-urethral  abscess.  They  may  discharge 
pus  in  the  urethral  canal  or  may  open  externally;  if  not,  should  be 
incised  and  drained,  but  resolution  is  the  usual  mode  of  termina- 
tion. 

Lymphangitis  is  sometimes  a  complication  and  may  present  itself 
in  two  varieties,  viz.:  an  enlarged  lymphatic  chord  with  absence  of 
ordinary  symptoms  of  inflammation;  and  again  there  will  be  all 
the  signs  of  inflammation  accompanied  by  edema  of  prepuce  and 
enlargement  of  the  inguinal  glands. 
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Treatment. — Wet  dressings,  hot  baths  and  application  of  ichthyol. 
All  these  may  be  the  advance  guard  of  what  is  called  gonorrhea 
bubo,  which  is  an  enlargement  or  enlarged  suppurating  inguinal 
gland.  The  treatments  depend  upon  the  condition  of  the  bubo; 
when  the  gland  is  slightly  enlarged  and  moves  freely  under  the  skin, 
treatment  is  unnecessary,  but  infiltration  of  the  tissues  results,  and 
suppuration  makes  its  appearance.   Incision  is  the  treatment. 

Cowperitis. — This  is  an  inflammation  of  Cowper's  glands,  situated 
in  the  perineum,  close  to  the  triangular  ligament,  and  usually  be- 
come inflamed  about  the  fourth  week  as  a  result  of  frequent  cathet- 
erism,  sexual  intercourse,  and  other  irritations.  The  diagnosis  of 
this  condition  is  made  by  palpating  the  perineum,  which  will  reveal 
a  small  lump  tender  to  touch  on  one  or  the  other  side  of  the  median 
line.  It  may  disappear  under  treatment,  but  sometimes  goes  on 
to  suppuration,  which  intensifies  the  symptoms,  causing  great  pain, 
swelling,  difficult  and  painful  urination,  and  painful  walking.  If 
suppuration  does  occur,  it  may  end  by  discharging  through  the 
urethra  or  point  to  the  skin  surface  and  be  discharged. 

The  differential  diagnosis  between  Cowperitis  and  urinary 
perineal  abscess  must  be  made.  Urinary  abscess  usually  follows 
stricture  of  urethra  or  external  violence  to  the  penus,  and  is  slow 
in  onset  and  is  always  central,  while  Cowperitis  is  always  upon  one 
side  of  the  median  line;  these  must  be  carefully  noted  in  order  that 
a  proper  diagnosis  can  be  made. 

The  treatment  consists  in  rest,  hot  baths,  laxatives,  local  applica- 
tions, poultices,  ichthyol  ointment,  as  stages  seem  to  indicate. 
If  suppuration  occurs,  make  a  very  free  incision;  owing  to  the 
peculiar  anatomy  of  the  gland,  you  may  not  reach  all  the  pockets 
of  pus,  hence  an  end  incision  should  be  made. 

Prostatitis,  one  of  the  most  important  and  a  very  frequent  com- 
plication of  gonorrhea,  occurs  during  the  course  of  posterior  ure- 
thritis. From  the  passage  of  instruments,  sexual  excitement,  alco- 
holic excess,  exposures,  or  from  simple  extension  of  inflammation, 
the  condition  is  usually  ushered  by  a  chill,  followed  by  sense  of 
heat,  distension,  weight  in  the  perineum  and  rectum,  and  is  fol- 
lowed by  frequent  urination,  burning  urine,  both  before  and  after 
the  act  of  defecation,  and  is  also  painful.  Sometimes  fever  and 
chill  is  very  intense.  If  you  will  examine  the  rectum  you  will  re- 
veal a  large  mass  and  tender  to  the  touch ;  as  the  disease  progresses 
the  pain  increases  and  becomes  throbbing,  and  will  radiate  to  the 
neighboring  regions.  Defecation  is  difficult  and  painful,  also  urina- 
tion is  frequent,  and  may  be  complete  retention.    The  condition 
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may  end  in  resolution,  leaving  the  prostate  chronically  enlarged, 
or  may  suppurate. 

These  conditions,  gentlemen,  I  think,  are  responsible  in  many 
instances  for  the  prostatic  troubles  in  old  men.  Another  important 
diagnostic  feature  is,  when  pus  is  present  it  may  discharge  through 
the  urethra  and  only  be  present  during  the  urinary  act,  as  the  con- 
traction of  the  cut-off  muscles  prevents  the  escape  of  pus  during 
the  interval ;  it  may  point  through  the  rectum  or  perineum. 

The  treatment  of  prostatitis  to  abate  the  inflammation  by  rest, 
avoids  the  passage  of  hard  instruments;  in  case  of  retention,  use 
gently  a  soft  rubber  catheter  and  anchor;  this  is  better  than  fre- 
quent use  of  hot  water  douches  in  rectum  and  fomentation  to  per- 
ineum; never  use  massage  in  acute  cases;  anodynes  if  pain  is 
severe. 

Spermato  cystitis  is  an  inflammation  of  the  seminal  vesicles  and 
usually  accompanies  prostatitis,  posterior  urethritis,  and  epididy- 
mitis. The  symptoms  accompanying  the  acute  variety  are  usually 
overshadowed  by  the  complications.  It  is  usually  associated  with 
and  passes  unrecognized,  but  severe  cases  may  be  recognized  by  fever, 
rectal  touch,  local  pains  in  perineum,  anus  and  hips,  per  rectum, 
and  will  be  found  above  the  prostate  and  to  one  side,  a  hot,  soft, 
fluctuating,  sausage-like  mass,  pains  radiating  to  testicle,  neuralgic 
pains  along  the  prostatic  sinus,  irritability  of  the  sexual  organs, 
desire  increased  and  ability  diminished.  It  is  in  this  complication 
that  we  find  most  of  our  sexual  neurasthenics,  the  condition  becom- 
ing chronic,  atrophy  of  the  vas  and  epididymis,  and  W3  have  a 
hopeless  picture  of  the  sexual  hypochondriac  to  deal  with. 

The  treatment  of  acute  vesiculitis  is  absolute  rest  in  bed,  opium 
suppositories  (blood  in  the  semen),  camphor  monobromid  to  modify 
erection,  local  application  of  heat,  warm  enemata,  and  after-effects 
combated  by  general  sexual  hygiene  and  tonics.  All  examinations 
per  rectum  should  be  avoided. 

The  chronic  condition  is  best  treated  by  hot  water  douche,  and 
if  they  fail,  massage  carefully  and  preferably  with  the  index  and 
middle  fingers  once  every  five  days. 

Epididymitis  and  orchitis  usually  are  associated  and  produced 
by  extension  of  inflammation  caused  by  patient  lifting  a  heavy 
weight,  a  horseback  ride,  and  unusual  venereal  excitement,  and 
occurs  during  the  fifth  and  sixth  weeks;  it  usually  renders  the  pa- 
tient bed-ridden  and  is  so  prone  to  relapses  that  the  most  trivial 
causes  may  effectually  light  up  all  the  symptoms  again  and  again. 
It  is  usually  unilateral,  but  may  extend  to  its  fellow  without  provo- 


TEXAS  MEDICAL  JOURNAL. 


195 


cation,  hence  the  treatment  must  of  necessity  be  a  confining  one; 
rest  in  bed  flat  on  back,  lead  and  opium  lotions,  strapping  the  tes- 
ticles up  to  relieve  the  chords  of  weight,  poultice  of  tobacco,  ich- 
thyol,  mercury  and  iodin,  unguents  locally  applied;  pain  must  be 
combated  by  anodynes,  of  which  morphin  ranks  first.  After  the 
acute  symptoms  have  subsided  a  more  stimulating  application  is  in- 
dicated,— strapping  the  testicles  is  recommended  by  some,  but  I 
find  it  is  of  no  more  use  than  the  remedies  mentioned  above.  All 
urethral  medication  is  contraindicated  during  the  acute  attack,  but 
constitutional  treatment  must  be  instituted.  The  chronic  inflam- 
mation of  the  globus  minor  frequently  causes  sterility. 

Gonorrheal  cystitis,  a  frequent  complication  of  posterior  ure- 
thritis, occurs  during  the  third  week  and  after,  and  usually  involves 
only  the  vesical  neck.  The  main  symptoms  of  recognition  are  a 
drop  or  two  of  blood  at  the  end  of  micturition,  a  constant  desire 
to  empty  the  bladder,  associated  with  burning  pain  instead  of  re- 
lief.  Blood  and  pus  may  follow  the  urine  and  always  turbid. 

Treatment. — Eest,  alkalin  diuretics, — stop  all  urethral  treatment, 
— opium  suppository,  local  heat,  It  is  very  difficult  to  tell  just 
when  to  institute  local  treatment  again,  but  if  the  symptoms  above 
enumerated  are  not  remedied  I  would  begin  permanganate  pot. 
solution,  1  to  4000,  thorough  irrigation,  or  20  gtts.  1  to  500  solu- 
tion nitrate  of  silver  internally. 

Finally,  gentleman,  last,  but  not  least,  we  have  a  general  septi- 
cemia infection,  caused  by  the  gonococci,  a  systemic  infection  called 
gonorrheal  rheumatism,  of  which  the  pathology  is  somewhat  in 
doubt,  but  usually  manifests  itself  in  people  who  are  of  gouty  or 
rheumatic  tendency,  and  a  complication  of  septic  endocarditis.  For 
the  symptoms  and  treatment  I  will  omit,  as  time  will  not  permit 
of  discussion  here. 


Vest's  Eulogy  on  the  Dog. 

One  of  the  most  famous  speeches  ever  made  by  the  late  Senator 
Vest,  of  Missouri,  was  made  in  the  course  of  the  trial  of  a  man  who 
had  wantonly  shot  a  dog  belonging  to  a  neighbor.  Vest  represented 
the  plaintiff,  who  demanded  $200  damages.  When  Vest  finished 
speaking,  the  jur}7,  after  two  minutes'  deliberation,  awarded  the 
plaintiff  $500.   The  full  text  of  the  speech  is  printed  below : 

"Gentlemen  of  the  Jury :  The  best  friend  a  man  has  in  this  world 
may  turn  against  him  and  become  his  enemy.  His  son  or  daughter 
that  he  has  reared  with  loving  care  may  prove  ungrateful.  Those 
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who  are  nearest  and  dearest  to  us,  those  whom  we  trust  with  our 
happiness  and  our  good  name,  may  become  traitors  to  their  faith. 
The  money  that  a  man  has  he  may  lose;  flies  away  from  him,  per- 
haps when  he  needs  it  most.  A  man's  reputation  may  be  sacrificed 
in  a  moment  of  ill-considered  action.  The  people  who  are  prone 
to  fall  on  their  knees  to  do  us  honor  when  success  is  with  us,  may  be 
first  to  throw  the  stone  of  malice  when  failure  settles  its  cloud  upon 
our  heads.  The  one  absolutely  unselfish  friend  that  man  can  have 
in  this  selfish  world,  the  one  that  never  deserts  him,  the  one  that 
never  proves  ungrateful  or  treacherous,  is  the  dog. 

"Gentlemen  of  the  jury,  a  man's  dog  stands  by  him  in  prosperity 
and  in  poverty,  in  health  and  in  sickness.  He  will  sleep  on  the 
cold  ground,  where  the  wintry  winds  blow  and  the  snow  drives 
fiercely,  if  only  he  may  be  near  his  master's  side.  He  will  kiss  the 
hand  that  has  no  food  to  offer,  he  will  lick  the  wounds  and  sores 
that  come  in  encounter  with  the  roughness  of  the  world.  He  guards 
the  sleep  of  his  paYiper  master  as  if  he  were  a  prince.  When  all 
other  friends  desert  he  remains.  When  riches  take  wings  and  repu- 
tation falls  to  pieces,  he  is  as  constant  in  his  loyalty  as  the  sun 
in  its  journey  through  the  heavens.  If  fortune  drives  the  master 
forth  an  outcast  in  the  world,  friendless  and  homeless,  the  faith- 
ful dog  asks  no  higher  privilege  than  that  of  accompanying  him 
to  guard  against  danger,  to  fight  against  his  enemies;  and  when 
the  last  scene  of  all  comes,  and  death  holds  the  master  in  its  em- 
brace, and  his  body  is  laid  away  in  the  cold  ground,  no  matter  if 
all  other  friends  pursue  their  way,  there  by  his  graveside  will  the 
noble  dog  be  found,  his  head  between  his  paws,  his  eyes  sad  but 
open,  in  alert  watchfulness,  faithful  and  true  even  to  death." 


Suppression  of  urine  in  infants  is  extremely  rare,  and  in  any 
case  in  which  the  child  is  unable  to  pass  its  urine  it  is  far  more 
likely  that  there  is  some  congenital  source  of  obstruction.  The  ex- 
istence of  this  should  be  determined  by  the  prompt  introduction  of 
a  soft  rubber  catheter. — International  Journal  of  Surgery. 


I  .\  OASES  of  spina  bifida  in  which  the  mass  is  small  and  the  over- 
lying skin  not  much  atrophied,  the  protruding  part  may  be  reduced 
into  the  vertebral  canal  and  prevented  from  returning  by  a  disc 
of  pasteboard,  cork,  or  celluloid,  held  in  position  by  adhesive  plaster 
and  bandage. — f n fcr national  Journal  of  Surgery. 


EDITORIAL  DEPARTMENT 


THE  TUBERCULOSIS  COAGRESS. 


As  previously  announced,  the  fourth  biennial  session  of  the  Amer- 
ican International  Congress  on  Tuberculosis  will  be  held  in  Xew 
York  City  November  11,  15,  and  16th  (inst.).  The  preliminary 
program  was  received  too  late  for  publication  in  this  issue.  I  had 
expected  to  publish  it.  I  am  advised  that  the  program  in  detail  is 
very  full  and  complete.  Many  strong  and  important  papers  have 
been  contributed,  and  addresses  will  be  made  by  notable  men.  The 
headquarters  will  be  at  the  Xew  Astor  Hotel,  where  there  will  be 
a  committee  who  will  give  delegates  all  desired  information,  in- 
cluding the  special  rates  secured  at  hotels  and  boarding  houses,  and 
programs  and  badges  will  be  then  distributed.  The  fare  over  all 
routes  will  be  one  full  fare  going,  and  one-third  fare  returning, 
good  for  any  length  of  stay  in  Xew  York.  Delegates  should  get 
from  the  local  ticket  agent  a  certificate  that  one  full  fare  has 
been  paid.  This  certificate  endorsed  by  the  secretary  will 
entitle  the  holder  to  one- third  rste  returning.  Through-sleeper 
tickets  can  be  secured,  changing  sleepers  at  St.  Louis,  via  the  Wa- 
bash to  Xew  York,  if  that  route  is  chosen. 

The  management  are  advised  that  there  will  be  a  large  attendance, 
not  only  from  the  States  of  Xorth,  South,  and  Central  America, 
but  from  foreign  countries  in  response  to  the  invitations  sent  out 
by  Hon.  Elihu  Eoot,  Secretary  of  State.  There  will  be  a  dinner  on 
the  evening  of  the  loth,  at  which  it  is  expected  ladies  will  be  pres- 
ent. Of  course,  there  will  be  toasts  and  speeches,  "a  feast  of  reason 
and  a  flow  of" — "spirits."  Tickets  for  the  dinner  must  be  spoken 
for  in  advance  and  paid  for, — so  much, — I  do  not  know  how  much, 
— per  plate.  This  dinner  is  given  by  the  Medico-Legal  Society  in 
honor  of  the  Congress  on  Tuberculosis. 

It  is  expected  that  much  good  will  result  from  this  meeting.  The 
discussions  will  take  a  wide  range,  but  the  keynote  will  be  Preven- 
tive Legislation ;  the  prophylaxis  of  consumption.  The  government 
must  come  to  the  relief  of  the  people.  They  are  being  awakened 
to  the  enormity  of  the  losses  by  this  preventable  disease,  and  the 
medical  profession  having  done  its  full  share  in  pointing  out  the 
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cause,  mode  of  dissemination  and  how  it  may  be  controlled,  the  peo- 
ple must  now  demand  protective  legislation  at  the  hands  of  their 
representatives.  The  main  plea  will  be  for  a  Department  of  Public 
Health  with  a  minister  or  commissioner  in  the  cabinet  of  the  Pres- 
ident. 

It  is  expected  that  there  will  be  a  full  representation  from  Texas. 
Governor  Lanham  has  appointed  a  list  of  fifty  representative  physi- 
cians of  the  State  Medical  Association,  and  a  very  large  majority 
of  them  have  notified  Secretary  Smith  of  their  intentions  to  be  pres- 
ent. Dr.  Geo.  E.  Tabor,  our  popular  State  Health  Officer,  has  been 
elected  first  vice-president,  vice  Kellogg,  unavoidably  absent,  and 
is  also  chairman  of  Committee  on  State  Sanatoria.  Dr.  Tabor  has 
signified  his  intention  of  being  present, 

Texas  is  signally  honored  in  that  the  principal  officers  are  Texans, 
and  she  must  keep  her  corner  up,  and  lead  in  this  great  matter  of 
sanitary  reform.  The  government  must  act  and  at  once,  to  stay  the 
fearful  losses  by  consumption. 


President  Koosevelt  and  the  Tuberculosis  Congress. — He 
sends  assurances  of  his  interest  in  the  meeting,  and  best  wishes 
for  its  success. 

American  International  Congress  on  Tuberculosis,  New 
York  City,  November  14,  15,  and  16,  1906. 
office  of  the  president. 

Austin,  Texas,  October  22,  1906. 

Hon.  Theodore  Roosevelt,  President  of  the  United  States  of  Amer- 
ica, Washington,  D.  C. 

Mr.  President:  On  behalf  of  the  management  we  have  the 
honor  to  inform  you  that  the  fourth  biennial  session  of  the  Amer- 
ican International  Congress  on  Tuberculosis  will  be  held  in  New 
York  City  November  14th,  15th,  and  16th  (prox.),  and  to  invite 
you  to  be  present. 

You  are  doubtless  informed  as  to  the  magnitude  of  the  evil  which 
this  Congress  is  earnestly  seeking  to  devise  and  recommend  means 
to  combat.  We  recall  with  satisfaction  your  active  and  efficient 
work  in  the  cause  when  Governor  of  New  York,  and  more  recently 
in  ordering  the  enforcement  of  sanitary  precautions  in  all  the  de- 
partments at  Washington;  but  it  may  not  be  known  to  you  that 
while  yellow  fever,  according  to  the  United  States  statistics,  during 
a  century,  has  caused  an  average  of  one  thousand  deaths  in  Amer- 
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ica  in  a  year,  consumption  destroys  one  thousand  lives  every  two  and 
a  half  days.  It  would  seem  that  in  view  of  this  appalling  fact  no 
argument  should  be  necessary  to  convince  those  who  have  the  mak- 
ing of  the  laws  that  prompt  and  effectual  action  should  be  at  once 
instituted  for  the  arrest  of  this  destructive  disease.  It  is  largely 
preventable ;  but  to  even  limit  the  spread  requires  authority  of  law, 
co-operation,  efficient  action,  and  ample  means.  Practically  nothing 
is  being  done  by  the  general  government  to  reduce  the  mortality  of 
consumption  in  this  country. 

We  are  encouraged  to  hope  that  Your  Excellency  will  lend  to  the 
movement  the  great  weight  and  influence  of  your  presence  and  cor- 
dial support,  at  least  at  the  opening  of  the  Congress.  It  would  give 
an  impetus  to  the  work,  and  redound  to  the  further  glory  of  this 
great  Eepublic,  a  Republic  whose  greatness  has  been  so  notably  en- 
hanced by  your  own  wise  administration.  America,  foremost  in 
so  many  reforms  and  advances,  should  not  be  second  in  sanitary 
reform  for  the  benefit  of  the  public  health.  So  devastating  a  dis- 
ease is  doubtless  a  factor  in  crime,  prostitution  and  pauperism,  and 
legislation  in  the  interest  of  the  public  health  is  legislation  in  the 
interest  of  public  morals.  The  world  is  aroused  to  the  necessity  of 
action  looking  to  the  control  of  tuberculosis,  and  we  note  in  Ger- 
many, France,  and  England  there  has  already  been  a  marked  de- 
crease in  the  mortality  rate.  His  Majesty  the  King  of  England,  in 
June  personally  opened  the  great  Charity  Sanitarium  for  Consump- 
tives at  Sussex,  an  institution  endowed  by  Sir  Ernest  Cassell  with 
$1,000,000. 

The  management  have  the  assurance  of  a  large  and  enthusiastic 
attendance,  not  only  from  the  Xorth  American  and  South  Amer- 
ican States,  but  from  Europe,  in  response  to  the  invitation  sent 
out  by  the  Hon.  Elihu  Eoot,  Secretary  of  State,  to  all  foreign  coun- 
tries with  which  we  have  relations  through  our  diplomatic  service. 

May  we  not  hope  that  Your  Excellency  will  take  an  active  in- 
terest in  the  great  humanitarian  work  the  Congress  is  seeking  to  do, 
and  honor  us  with  your  presence,  if  only  for  a  few  minutes  at  the 
opening  of  the  Congress? 

We  have  the  honor  to  be,  Mr.  President, 

Yours  very  respectfully, 

F.  E.  Daniel,  President. 
M.  M.  Smith,  Secretary. 
American  International  Congress  on  Tuberculosis,  1906. 
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The   White  House, 
washington. 

October  27,  1906. 

Dr.  F.  E.  Daniel,  President,  American  International  Congress  on 
Tuberculosis,  Austin,  Texas. 

My  Dear  Sir:  The  President  thanks  you  cordially  for  your 
kind  letter  of  the  23d  instant  inviting  him  to  attend  the  fourth 
biennial  session  of  the  American  International  Congress  on  Tuber- 
culosis. He  regrets,  however,  that  it  will  be  impossible  to  accept, 
as  he  will  be  on  his  Panama  trip  on  the  dates  mentioned. 

Assuring  you  of  the  President's  interest  in  the  work  of  your  Con- 
gress, and  conveying  his  good  wishes  for  the  success  of  the  coming 
session,  I  am,  Very  truly  yours, 

Wm.  Loeb, 
Secretary  to  the  President. 


letter  from  the  governor  oe  texas. 
Executive  Office, 
State  of  Texas,  Austin. 

November  1,  1906. 

Dr.  F.  E.  Daniel,  President  American  International  Congress  on 
Tuberculosis,  Austin,  Texas. 

My  Dear  Sir:  I  have  the  honor  to  acknowledge  the  receipt  of 
your  special  invitation  to  attend  the  American  International  Con- 
gress on  Tuberculosis  in  New  York  on  the  14th,  15th,  and  16th  inst. 
I  regret  exceedingly  that  my  official  duties  and  engagements  will 
prevent  me  from  complying  with  your  courteous  request.  I  regard 
this  meeting  of  the  medical  profession  as  being  one  of  the  most 
important  that  has  ever  been  held.  I  feel  a  deep  interest  in  its 
success  and  have  no  doubt  that  much  good  will  be  accomplished 
thereby  in  the  alleviation  of  this  trouble  which  affects  so  many 
people. 

With  best  wishes  for  the  success  of  your  Congress,  I  remain, 

Very  respectfully, 

S.  W.  T.  Lanham, 

Governor. 


Important  Notice. — Delegates  to  the  American  International 
Congress  on  Tuberculosis  and  ladies  accompanying  them,  are  en- 
titled to  return  on  a  one-third  fare  rate.    See  editorial.  Physi- 
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-clans,  other  than  delegates,  who  desire  to  go  to  Xew  York  at  that 
time,  can  have  the  benefit  of  the  same  rate  (one-third  fare)  by 
registering  with  the  committee  at  the  Astor  House  and  becoming 
members  of  the  Congress  by  the  payment  of  the  enrolling  member- 
ship fee  of  $1.   The  time  for  return  is  not  limited,  I  think. 


The  Congress  will  be  held  in  the  assembly  hall  of  the  Astor, 
which,  I  understand,  has  been  placed  at  the  service  of  the  Congress, 
complimentary. 

The  President,  and  the  Secretary  of  the  Congress  will  pass 
through  Texarkana  Saturday,  November  10th,  and  through  St. 
Louis  —  over  the  Iron  Mountain  route  —  early  Monday  morning, 
Xovember  12;  thence  to  Buffalo  over  the  Wabash  system,  and  they 
would  be  glad  to  have  delegates  and  others  join  them,  so  as  to  make 
a  party  and  secure  a  special  through  sleeper.  Correspond  with 
Secretary  Smith,  meantime,  and  arrange  to  meet  us. 


The  University  Regents. — There  will  be  a  vacancy  on  the 
Board  of  Begents  of  The  University  of  Texas,  occasioned  by  the 
resignation  now  soon  of  Hon.  J.  X.  Browning,  and  Governor-elect 
Campbell  will  have  to  appoint  a  successor.  It  is  eminently  right, 
proper  and  just  that  this  successor  shall  be  a  physician.  It  is  a 
shame  that  there  is  not  a  representative  of  the  great  medical  pro- 
fession on  the  Board  of  Regents.  Physicians,  generally,  are  high- 
class  citizens;  leaders  in  every  community,  as  men  of  learning  and 
high  character,  exemplars  of  morals  and  ethics ;  and  the  profession 
in  Texas  stands  deservedly  high.  There  are  in  our  State  Medical 
Association  scores  of  members  who  would  grace  the  position  and 
shed  honor  on  it  and  the  State.  With  a  Medical  Department  of 
the  State  University,  a  school  that  ranks  high  and  whose  graduates 
are  rarely,  if  ever,  turned  down  by  any  examining  board,  but  score 
every  time,  it  is  something  of  a  slight  and  an  injustice  that  there 
is  not  a  medical  man  on  the  Regents1  board.  Our  county  medical 
societies  should  take  the  matter  up  at  their  Xovember  meetings 
and  call  upon  the  Governor  by  memorial,  petition  or  resolution,  to 
right  the  wrong,  and  to  extend  recognition  of  the  worth,  merits  and 
claims  of  the  medical  profession  by  the  selection  and  appointment 
of  one  of  our  many  eminent  and  able  members. 
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Correspondence. 

Pure  Food  for  Texas. 


Dallas,  Texas.  September  24,  1906. 
To  the  Editor  Texas  Medical  Journal: 

Had  you  been  with  me  on  the  trips  I  have  made  over  Texas  and 
seen  the  extent  of  adulteration  and  some  of  the  vile  things  that  go 
into  our  food  products;  had  you  seen,  day  after  day,  week  after 
week,  and  month  after  month,  the  results  of  the  chemist's  analyses, 
as  I  have  done,  I  believe  you  would  feel  as  strongly  as  I  do  about 
the  need  of  pure  food  legislation  in  Texas  and  would  join  earnestly 
in  the  effort  to  bring  it  about. 

Much  that  I  have  seen  I  have  not  written  about  and  shall  prob- 
ably not  give  to  the  public  for  two  reasons.  First,  the  Texas  libel 
law  throws  some  restrictions  about  the  Texas  newspaper  man;  and, 
second,  some  of  the  things  were  beyond  belief  unless  a  man  actually 
saw  them  with  his  own  eyes,  and  I  dp  not  care  to  have  my  own 
veracity  or  that  of  Holland's  questioned. 

The  articles  now  appearing  in  Holland's  are  purposely  stripped 
of  word-painting  and  sensationalism  so  far  as  may  be  reasonably 
done ;  I  am  trying  to  give  the  public  the  plain,  unvarnished  truth  as 
shown  from  scientific  analyses,  letting  the  people  draw  their  own 
conclusions. 

I  most  sincerely  believe  that  the  people  of  Texas  should  have  an 
effective  pure  food  law,  and  any  man  who  will  give  one-hundredth 
part  of  the  time  I  have  given  to  food  investigation  will,  I  think, 
reach  the  same  conclusion. 

The  papers  of  Texas  can  bring  about  the  passage  of  the  right  kind 
of  a  law.  Will  you  join  in  the  fight?  I  would  like  to  have  you 
write  me  personally  in  regard  to  the  matter. 

Fraternally  yours, 

Walter  R.  Whitman, 

Editor  Holland's. 

That  the  "Bed  Back7'  will  co-operate,  goes  without  saying.  D. 


$2500-$3000. — Unopposed  country  piactice  free  to  purchaser  of 
fine  residence,  office,  outbuildings  and  three  acres  of  good  land; 
100  miles  west  of  Houston.  Collections,  98  per  cent;  $2000,  one- 
half  cash,  balance  to  suit  purchaser.  Address,  "Doctor,"  box  28, 
Route  3,  La  Grange,  Texas. 


PHILLIPS' 

#  #  #  *  *  #  * 

EMULSION 


50£  best  NORWAY  COD-LIVER  OIL  minutely  sub- 
divided, WITH  WHEAT  PHOSPHATES  (Phillips') 
Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


PHILLIPS' 

MILK  OF  MAGNESIA 


*    £    *    #    #    *  * 

Mg  Ho  Oa  (Fluid) 
"The  Perfect  Antacid." 

Registered  in  U.  S.  Patent  Office,  Sept.  12th,  1905. 

•  for  correcting  Hyperacid  conditions— local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

PHILLIPS' 

PHOSPHO-MURIATE  OF  QUININE, 

Registered  in  TJ.  S.  Patent  Office,  Oct.  17th,  1905. 


Compound . 

TONIC  AND  RE-CONSTRUCTIVE- 
WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (Acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 
PHILLIPS'  DIGESTIBLE  COCOA. 

The  Chas.  H.  Phillips  Chemical  Co.,  New  York  and  London. 


What 
Follows 


in  a  prescription  means  much  to  the  patient. 
Discriminating  physicians,  therefore,  when  pre- 
scribing an  emulsion  usually  specify  Hydroleine 
— the  pancreatized  form  of  cod-liver  oil. 

On  account  of  its  remarkably  high  percentage 
of  oil  and  the  quickness  and  thoroughness  of  its 
digestion  and  absorption,  larger  quantities  of  oil 
can  be  assimilated  within  a  given  time  in  the  form  of  Hydro- 
leine than  in  any  other  way.  Hence,  results  follow  promptly 
Write  for  sample  and  literature..    Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117  Fulton  Street,  New  York. 


Copyright  1905,  TheC.  X.  Crittenton  Co. 
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Editorialets. 


Drs.  Jesse  M.  Pace  and  Charles  M.  Kosser  have  been  sworn  in 
as  members  of  the  board  of  health  of  Dallas. 


Dr.  R.  H.  McHenry,  of  Mineral  Wells,  died  October  13th.  Dr. 
McHenry  was  formerly  of  San  Angelo,  and  his  remains  were  in- 
terred in  that  city. 


For  Sale. — $2500  unopposed  country  practice;  nearest  doctor 
ten  miles.  Collections  95  per  cent:  no  boll  weevil;  good  house, 
barn,  office,  private  water  system;  many  Germans.    Price,  $1600. 

Dr.  T.  E.  Boyer,  Shive,  Texas. 


Dr.  W.  K.  Fowler,  of  Mineral  Wells,  Texas,  died  at  his  home 
October  .18th,  ult.,  aged  28.  Dr.  Fowler  was  a  native  of  Los  An- 
geles, Cal.  He  served  a  short  time  in  the  TJ.  S.  Army  in  the  Philip- 
pines. At  the  time  of  his  death  he  was  connected  with  the  Mineral 
Wells  Sanitarium. 


"Which  I  wish  to  remark  and  my  language  is  plain,7'  there  never 
was  a  time  in  the  twenty-one  years  of  the  "Red  Back's"  little  life 
when  cash  for  subscriptions,  new,  renewals  and  delinquent,  were 
more  in  order,  or  will  be  more  timely  and  welcome.  Every  little 
bit  helps.    Please  send  along  your  little  checks.   Do  it  now! 


Tabor  Endorsed. — At  a  meeting  of  the  Dallas  County  Medical 
Association,  October  1,  resolutions  were  unanimously  adopted  en- 
dorsing the  recommendation  that  the  incoming  Governor  continue 
in  office  the  present  State  health  officer.  Dr.  George  R.  Tabor,  whose 
service  has  proved  entirely  satisfactory  and  reflects  unusual  credit 
on  the  medical  profession. 


Pasthi  k  Institute  Report. — Dr.  Benjamin  M.  Worsham,  Aus- 
tin, superintendent  of  the  State  Pasteur  Institute,  reports  that  dur- 
ing the  first  fiscal  year  81  patients  were  treated  without  the  de- 
velopment of  a  single  case  of  hydrophobia,  and  that  during  the 


The  usual  combination  of 
impoverished  blood,  nervous 
exhaustion,  lack  cf  digestive 
vigor  yields  most  quickly  to 


Gray  s  Glycerine  Tonic  Comp 


It  restores,  nourishes,  reconstructs; 
besides    this,   it  is  especially 
efficient  in  diseases  of  the 
Chest  and  Throat 


THE   PURDUE   FREDERICK  CO., 

298  Broadway,  New  York. 


second  year  245  patients  were  treated.  226  of  whom  came  from 
Texas,  with  2  deaths.  The  total  fees  collected  were  $2510  and  the 
disbursements  were  $1039.36. 


State  Health  Officer's  Report. — In  the  biennial  report  of 
Dr.  George  E.  Tabor,  State  health  officer,  he  directs  attention  to 
the  fact  that  fonr  years  ago  75  per  cent  of  the  populated  counties 
of  Texas  were  infected  with  smallpox,  but  that  the  disease  was 
rapidly  decreasing.  Yellow  fever  has  not  appeared  in  Texas  this 
year,  and  when  it  was  prevalent  in  Louisiana  last  year  it  was  kept 
out  of  Texas  at  a  cost  of  less  than  $30,000.  He  bears  testimony 
to  the  efficient  services  rendered  by  the  Texas  quarantine  officers  on 
the  borders  of  Louisiana,  Arkansas,  and  Indian  Territory.  The 
operating  expenses  of  the  department  for  two  years  amounted  to 
$45,372,  or  less  than  for  the  previous  biennium. 


Goixg  for  Tyree. — The  Council  on  Pharmacy.  A.  M.  O..  have 
analyzed  Tyree's  Antiseptic  powder  and  reported  that  it  is  not  what 
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it  claims  to  be.  In  their  report  they  say :  "Mr.  Tyree  assumes  the 
right  to  sell  to  physicians  a  preparation  with  a  descriptive  formula 
which  he  acknowledges  is  false,  and  that  he  presumes  to  use  his  own 
pleasure  to  the  time  when  he  will  inform  them  of  its  true  com- 
position. *  *  *  On  April  4  Mr.  Tyree  was  notified  by  the 
council  that  the  composition  of  'Tyree's  Antiseptic  Powder'  did  not 
correspond  with  the  formula  published  by  him.  *  *  *  Whether 
or  not  Mr.  Tyree  is  justified  in  offering  our  profession  a  preparation 
as  composed  chiefly  of  borax  and  alum  when  in  reality  it  is  chiefly 
composed  of  boric  acid  and  zinc  sulphate,  we  leave  physicians  to 
judge.  *  *  *  In  view  of  the  fact  that  J.  S.  Tyree  lias  given 
wide  publicity  to  a  formula  which  the  preceding  report  has  shown 
to  be  a  deliberate  misrepresentation  of  facts,  it  is  recommended 
that  the  article  be  refused  recognition  by  the  Council  on  Pharmacy 
and  Chemistry,  and  that  this  report  be  published  in  The  Journal 
of  the  American  Medical  Association. — Extracts  of  Report  in  Jour- 
nal A.M.  A. 


Abstracts  and  Selections 


Should  Not  Safeguards  From  Venereal  Disease 
be  Thrown  Around  Marriage?* 


BY  JOHN  A.  WYETH,  M.  Dv  NEW  YORK. 


To  the  question  to  which  I  have  been  invited  to  speak,  namely, 
""In  view  of  the  grave  injury  to  the  family  and  race  from  venereal 
infection,  should  not  safeguards  be  thrown  around  marriage  ?"  there 
can  be  but  one  answer  and.  that  in  the  affirmative. 

The  chief  difficulty  lies  in  determining  the  better  method  of  se- 
en ring  this  protection,  especially  to  the  woman  and  her  offspring. 

In  my  opinion,  in  discussing  this  important  feature  of  the  sub- 
ject we  can  eliminate  that  large  proportion  of  the  gentler  sex  who 
appreciate  the  possibilities  of  maternity  and  are  looking  forward 
under  both  of  the  natural  and  the  social  law  to  the  enjoyment  of 
this  privilege. 

From  the  dangers  of  direct  infection  before  marriage  this  higher 
type  of  woman  is  protected  not  only  by  her  innate  purity,  but  by  the 


*Read  before  the  Society  for  Sanitary  and  Moral  Prophylaxis.  April  12, 
1000. 


1  The  New  York  Polyclinic  Medical  School  and  Hospital.  I 

5*  y 

£  [University  of  the  State  of  New  York.]  •* 

S  214-220  East  34th  St.,  New  York  City.  £ 

8  Founded  in   188  1.  t, 

>  • 

Practical  Post  Graduate  Courses  in  All  the  Departments  of  Medicine  and  Surgery  S 


j>  The  Dispensary  and  Hospital  yield  a  variety  of  material  for  Clinical 
8  demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  Physical 
£  diagnosis  and  treatment  of  diseases. 

%  Modern  methods  in  the  special  branches  of  each  department  are  studied, 
2S  including  Electro-Radio-Therapy. 

jS        Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery. 
SS        Special  and  enlarged  facilities  in  the  department  of  Ophthalmology. 


FACULTY 

GENERAL  SURGERY — John  A.  Wyeth, 


g  President:  R.  H.  M.  Dawbarn.  J.  A. 

£  Bodine. 

SS  ORTHOPEDIC      SURGERY  —  W.  R. 

•8  Townsend. 

2  RECTAL  SURGERY— James  P.  Tuttle. 
S3  GENITO-URINARY  SURGERY-Charles 

3  H.  Chetwood. 

8  CLINICAL  MEDICINE— W.  H.  Katzen- 

^  bach,  I.  Adler.  Morris  Manges. 

So  DISEASES  OF  THE  NERVOUS  SYS- 

8  TEM— W.  B.  Pritchard. 

?2  DISEASES  OF  THE  DIGESTIVE  SYS- 

g  TEM — W.  Van  V.  Hayes. 

CM 

5»>  For  further  information,  address 


GYNECOLOGY— J.  Riddle  Goffe,  Brooks 
H.  Wells,  Robert  H.  Wylie. 

DISEASES     OF     THE     NOSE  AND 

THROAT— D.  Bryson  Delavan,  R.  C. 
Myles,  F.  J.  Quinlan. 

DISEASES  OF  THE  EYE-R.  O.  Born. 


DISEASES   OF   THE   EAR— Frederick 
Whiting. 

DISEASES  OF  CHILDREN— A.  Seibert, 

C.  G.  Kerley. 
DISEASES  OF  THE  SKIN— A.  R.  Rob- 
inson. 


CHARLES  H.  CHETWOOD,  M.  D.,  Secretary  of  the  Faculty. 


safeguards  of  her  home  and  family  and  the  rulings  of  modern 
civilization. 

I  would  suggest  that  the  solution  of  this  problem  can  be  best  ac- 
complished by  dealing  directly  with  the  male  side  of  the  question, 
both  married  and  unmarried,  and  we  need  not  hesitate  to  speak 
plainly  with  him. 

There  is  not  a  physician  of  experience  who  does  not  appreciate 
the  importance  of  this  subject.  There  can  be  few  who  are  not  ready 
and  willing  to  contribute  to  the  best  of  their  ability  to  the  proper 
dissemination  of  that  knowledge  which  alone  will  lead  to  the  dimi- 
nution of  the  spread  of  these  infectious  diseases. 

That  the  public  knows  practically  nothing  of  the  subject  is  a  re- 
flection upon  our  profession  in  its  failure  to  inform  them,  and  upon 
us  should  rest  the  blame  if  they  fail  to  realize  the  gravity  of  the 
dangers  which  threaten  not  only  society  but  public  health. 

Can  one  doubt  for  a  moment  that  if  mankind  were  aware  of  the 
fact  that  90  per  cent  of  all  cases  of  locomotor  ataxia  and  most  all 
of  the  paralytic  attacks,  that  80  per  cent  of  all  the  deaths  from 
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inflammatory  diseases  peculiar  to  women,  and  at  least  50  per  cent 
of  all  the  operations  known  in  gynecology,  as  well  as  30  per  cent: 
of  all  the  blindness  in  infancy  and  children  were  due  to  these  dis- 
eases— I  say  again,  can  one  doubt  for  a  moment  that  with  this 
knowledge  in  mind  the  public  would  not  take  steps  to  lessen  the- 
possibilities  of  these  infections  ? 

In  our  effort  to  safeguard  marriage  we  must  educate  our  men, 
and  especially  our  younger  men,  to  know  that  immoral  association 
will  in  at  least  95  per  cent  of  cases  result  in  the  contraction  of  a 
loathsome  disease  which,  in  countless  instances,  may  be  seemingly 
cured  for  years  and  then  break  out  again  with  deplorable  conse- 
quences not  only  to  the  individual,  but  to  innocent  persons. 

The  chief  educational  agent  of  this  age  is  the  public  press,  and 
this  society,  with  its  high  aims  in  view  and  with  the  strong  influ- 
ence of  its  membership,  should  labor  earnestly  to  enlist  its  power- 
ful aid  in  this  work. 

In  the  Xew  York  Sun  of  this  date  (April*  12,  1906)  there  is  an 
editorial  entitled,  "Morality  and  the  Public  Health,"  which  calls 
attention  to  the  very  great  dangers  to  the  public  health,  to  the  in- 
nocent as  well  as  the  guilty,  from  the  venereal  infections,  and  there- 
is  paid  this  tribute  to  this  organization: 

"There  is  in  New  York  City  an  organization  known  as  the  So- 
ciety of  Sanitary  and  Moral  Prophylaxis,  which  has  undertaken 
the  delicate  and  difficult  task  of  enlightening  the  public  upon  this 
important  subject.  It  is  entitled  to  the  moral  support  of  all  per- 
sons who  have  at  heart  the  welfare  of  mankind." — New  York  State 
Journal  of  Medicine. 


State  Sanitarium  for  Ixcipiext  Tuberculosis. — On  August 
15th  last  the  cornerstone  of  the  new  sanitarium  for  the  treatment 
of  incipient  tuberculosis  was  laid.  More  than  500  physicians  from 
all  parts  of  the  State  were  present.  Governor  Folk  delivered  a 
characteristic  address  and  said  that  one  of  the  pleasantest  duties  he 
had  to  perform  was  to  sign  the  bill  providing  for  this  institution. 
Dr.  William  Porter,  of  St.  Louis,  also  addressed  the  assembly.  He 
quoted  figures  showing  the  annual  economic  loss  to  the  State  at  the 
present  death  rate  from  tuberculosis  and  the  saving  which  will  be 
effected  when  the  sanitarium  is  in  full  operation.  He  estimated 
that  at  present  there  are  20,000  cases  of  tuberculosis  in  Missouri, 
entailing  a  loss  of  $24,000,000  annually.  Forty  per  cent  of  these 
cases  can  be  saved.  This  means  a  Baying  of  $9,000,000  annually  to 
the  State.    But  untold  good  will  be  clone  by  restoring  to  health 


Reports  from  many  Conservative  Physicians  give  assurance  that 

TUBERCULOSIS 

CAN  BE  SUCCESSFULLY  TREATED  WITH 

SOL.   ANTI-PHTHISIS  (Lloyd) 


Physicians  who  began  prescribing  it  two 
years  ago  are  continuing  its  use  in  the  treat- 
ment of  Pulmonary  Tuberculosis. 


Sol.  Anti-Phthisis  (Lloyd)  has  passed  the 
experimental  stage  and  is  now  being  pre- 
scribed by  several  hundred  physicians. 


Literature,  Formula  and  a  three-ounce 
sample  bottle  will  be  sent  you  free,  prepaid, 
for  each  patient  you  have  suffering  from 
Tuberculosis. 

Mention  the  "Red  Back" 


J.  Q.  Lloyd  Chemical  Company 

ST.  LOUIS,  MISSOURI 


210. 


TEXAS  MEDICAL  JOURNAL. 


some  who  were  marked  for  the  grave  and  by  educating  the  people 
to  protect  themselves  from  infection.  Missouri  must  not  permit 
this  institution  to  fail  in  its  mission,  and  the  Legislature  should 
appropriate  a  liberal  sum  of  money  for  maintaining  the  work  now 
about  to  begin. — Missouri  State  Medical  Journal. 


Scopolamine  as  an  Anaesthetic. 

Sharp  says  that  a  few  of  the  advantages  of  scopolamine  anes- 
thesia are:  The  harmlessness  of  scopolamine — while  the  pulse  is 
accelerated  the  quality  remains  good  and  strong ;  the  absence  of  the 
stage  of  exhaustion;  the  small  amount  of  chloroform  used;  the 
natural  sleep  after  the  operation,  extending  over  the  period  of  post- 
operative pains;  the  absence  of  nausea  and  other  ill  effects  which 
usually  follow  the  use  of  chloroform  alone ;  the  deep,  full,  and  reg- 
ular respiration;  the  ability  of  the  patient  to  take  water  or  even 
food  shortly  after  awakening  without  nausea  or  vomiting.  This 
last  the  author  believes  to  be  of  great  importance.  By  being  able 
to  give  liquids  the  thirst  which  follows  operation  is  relieved,  and 
at  the  same  time  a  natural  vehicle  to  carry  away  waste  matter  is 
furnished. — Tlx erapeutic  Gazette. 


Bad  Meat  in  Texas.— The  October  number  of  Holland's  Mag- 
azine contains  the  results  of  analyses  of  thirty-one  samples  of  meat 
purchased  in  Dallas,  Fort  Worth,  Denison,  Sherman,  Houston, 
Corsicana,  Corpus  Christi,  Cuero,  Mexia,  Yoakum,  and  Hillsboro. 

In  his  article,  "The  Adulteration  of  Food  in  Texas,"  Walter  B. 
Whitman  says: 

Five  of  these  samples  were  of  beefsteak  and  three  of  pork,  none  of 
wbich  contained  either  preservatives  or  coloring  matter.  One  of  the 
steaks,  however,  had  commenced  to  putrefy. 

Three  samples  of  sausages  were  examined ;  all  contained  boric 
acid  and  two  of  them  also  contained  sulphites. 

Two  samples  of  Hamburger  steak  were  examined  and  both  found 
to  contain  sulpbites. 

Two  samples  of  Bologna  sausage  contained  boric  acid,  ferric  oxide 
(coloring  matter)  and  starch. 

One  sample  of  fish  was  free  from  both  preservatives  and  coloring 
matter. 

Fourteen  samples  of  canned  meats  were  analyzed  and  all  but  one 
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showed  the  presence  of  either  horic  acid,  starch  or  coloring  matter ; 
in  some  cases  they  contained  all  three. 

Some  of  the  canned  meats  were  discolored  by  the  action  of  chem- 
icals on  the  cans,  metallic  compounds  from  the  containers  coating 
the  meats.  The  can  of  potted  ham  purchased  in  Hillsboro  was  in 
a  particularly  bad  condition,  the  meat  being  almost  black. 

The  canned  meats  purchased  included  goods  put  up  by  different 
packers,  mainly  located  in  Chicago,  but  some  of  the  samples  were  of 
goods  canned  in  Texas.  They  were  bought  from  grocers  from  their 
regular  stock  and  the  dealers  were  probably  unaware  of  the  fact  that 
they  were  in  any  way  preserved  or  adulterated. 


Books  and  Magazines. 

Khythmotheraphy,  or  a  Discussion  of  the  Physiologic  Basis 
and  Therapeutic  Potency  of  Mechano-Vital  Vibration  ;  to 
which  is  added  a  Dictionary  of  Diseases,  with  Detailed  Sugges- 
tions as  to  the  Technic  of  Vibratory  Therapeutics,  with  Illustra- 
tions. By  Samuel  S.  Wallian,  A.  M.,  M.  D.,  Chicago.  Ouellette 
Press,  1906.   Price,  $1.50;  postage,  10  cents. 

Mechanical  vibration,  as  applied  to  therapeutic  resources,  has 
practically  compelled  a  respectable  recognition.  This  handsome 
volume,  from  the  Ouellette  Press,  Chicago,  is  the  most  recent  and 
in  many  respects  the  most  satisfactory  contribution  to  the  literature 
of  the  subject  yet  produced.  Wasting  neither  time  nor  space  in 
preliminaries,  introductions  or  prefaces,  Dr.  Wallian  plunges  at 
once  into  the  logical  and  physiological  aspects  of  his  subject,  and 
the  result  is  as  might  be  expected,  of  practical  and  helpful  value  to 
every  practitioner.  Such  works  are  usually  padded  by  compila- 
tion, pointless  citations  and  theory-spinning.  This  volume  is  sin- 
gularly free  from  any  effort  in  any  of  these  directions,  and  the 
busy  practitioner,  whether  using  a  vibrator  or  not,  will  find  plenty 
of  valuable  suggestions  within  its  covers.  The  work  is  handsomely 
but  not  effusively  illustrated,  without  in  a  single  instance  advertis- 
ing the  wares  or  appliances  of  any  manufacturer. 


Publisher's  Department. 

A  New  Antiseptic. — Of  all  the  antiseptics  that  have  been  of- 
fered to  the  medical  profession  there  is  none  that  more  satisfactorily 
meets  the  demands  of  the  surgeon  than  Therapogen.  This  new 
product,  which  is  a  combination  of  essential  oils,  is  a  very  remark- 
able germicide,  disinfectant  and  deodorant.    Instead  of  the  dis- 
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agreeable  odor  of  the  coal  tar  preparations,  it  has  a  decidedly  pleas- 
ing smell.  It  does  not  stain  linen  nor  dressings,  and  has  the  para- 
mount advantage  over  all  other  antiseptics  of  being  absolutely  non- 
toxic, non-irritant  to  the  hands  or  the  most  delicate  skin,  and  non- 
corroding  to  instruments. 

Owing  to  its  efficiency  as  an  antiseptic  it  is  of  the  greatest  advan- 
tage in  the  cleansing  of  all  wounds,  ulcers,  sores,  and  inflammations 
of  the  mucous  membranes  throughout  the  body.  As  a  douche  in 
vaginitis,  leucorrhea,  after  pregnancy,  in  otitis  media,  otorrhea,  and 
in  inflammatory  conditions  of  the  urinary  tract  it  is  without  an 
equal.  For  deodorizing  and  disinfecting  all  noxious  or  infectious 
excreta  in  the  sick  room,  Therapogen  will  be  found  efficient  and 
reliable. 

Physicians  who  have  used  Therapogen  are  loud  in  its  praises  as 
the  one  antiseptic  that  meets  all  requirements  and  has  no  disad- 
vantages. The  usual  strength  of  solutions  for  prompt  germicidal 
action  are  3  to  5  per  cent. 


.Variations  in  Crude  Drugs. — Of  late  years  alkaloidal  yield  of 
crude  drugs  has  increased ;  thus,  the  effective  dose  of  five  years  ago 
is  in  most  cases  too  heavy.  But  as  every  shipment  of  vegetable 
drugs  varies  in  active-principle  content ;  and  as  every  year  quantities 
of  exhausted,  hence  inert  and  bogus  drugs  (both  fraudulent)  are 
thrown  upon  the  market,  despite  every  precaution  finding  their  way 
on  to  the  shelves  of  the  retailer  and  especially  into  the  stocks  of 
the  just-as-good-and-cheaper  manufacturing  pharmacists,  it  is  evi- 
dent that  the  only  way  to  be  sure  of  the  therapeutic  action  of  any 
given  dose  of  most  if  not  all  vegetable  remedies  is  to  use  the  alka- 
loids themselves;  and  as  individual  tolerance  varies  (the  same  per- 
son even  being  susceptible  to  a  smaller,  or  perhaps  only  to  a  larger 
dose  under  certain  physical  conditions)  we  should  exhibit  the  small 
dose  at  regular  (proper)  intervals  "to  effect." — Editorial  in  Amer- 
ican Journal  of  Clinical  Medicine. 


Whooping  Cough. — Passiflora  gives  splendid  results  in  all  cases 
of  nervous  pains,  acts  as  satisfactorily  as  any  of  the  opium  prepara- 
tions and  does  not  exhibit  the  disagreeable  after-effects  like  most 
of  the  opiates,  produces  no  nausea  or  vomiting,  and  relieves  the 
nervous  conditions.  Daniel's  Oonct.  Tinct.  Passiflora  Incarnata  is 
invaluable  in  the  treatment  of  whooping  cough.  The  most  frequent 
complication  of  this  disease,  perhaps,  is  convulsions,  which  continue, 
usually,  until  they  destroy  the  life  of  the  patient. 

The  germ  that  lodges  upon  the  mucous  membrane  or  the  res- 
piratory tract  must  be  removed  and  an  opiate1  given  to  lessen  the 
irritability  of  the  nerve  supplying  the  tract.  Passiflora,  a  true  nerve 
sedative,  should  be  included  in  the  treatment.  If  there  is  any  ten- 
dency to  convulsions,  regular  doses  should  be  given  to  protect  the 
lira  in  from  congestion,  caused  by  paroxysms  of  coughing. 
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The  Duty  of  the  Government  to  Its  People.* 


F.  E.  DANIEL,  M.  D.,  AUSTIN,  TEXAS. 


Friends  and  Colleagues:  We  meet  today  to  consider  and 
discuss  a  problem  that  more  extensively  and  profoundly  af- 
fects the  human  race  than  any  of  the  questions  of  soci- 
ology; and  upon  the  solution  of  which  depend  millions 
of  lives,  and  the  health  and  happiness  and  welfare  of  not 
only  the  present  generation,  but  of  thousands  of  unborn  genera- 
tions. It  is  our  work  today,  to  take  up  and  further  the  campaign 
against  that  greatest  scourge  of  humanity,  consumption,  inaugu- 
rated by  the  American  Congress  on  Tuberculosis  in  this  city 
six  years  ago,  prosecuted  and  furthered  with  encouraging  results 
at  the  St.  Louis  session  of  the  Congress  in  October,  1904,  and  more 
recently  by  the  American  Anti-Tuberculosis  League  at  Washington, 
and  to  endeavor,  by  calm  and  dispassionate  discussion,  to  arrive  at 
a  consensus  of  opinion  as  to  the  proper  and  best  course  to  pursue 
to  induce  our  government,  National  and  State,  to  apply  the  prin- 
ciples of  sanitary  science  to  the  arrest  of  the  ravages  of  this  great 
scourge;  to  prevent  the  dissemination  of  the  infection,  and,  as  far 
as  may  be  possible,  to  eradicate  the  seeds  of  the  disease. 

The  importance  of  the  subject  has  at  last  aroused  world-wide  at- 
tention, and  it  is  most  encouraging  and  gratifying  to  note  the 
active  interest  of  the  Federal  government  and  the  official  support 
given  this  movement;  and  the  presence  here  today  of  scientists, 


^President's  address,  fourth  biennial  session  American  International 
Congress  on  Tuberculosis,  New  York  City,  Nov.  14,  190C. 
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lay  and  medical,  from  so  many  and  divers  sections,  some  of  whom 
are  known  to  the  world  by  their  labors  in  the  cause  of  humanity. 

While  it  is  expected  that  the  discussions  will  take  a  wide  range, 
and  cover,  perhaps,  every  phase  of  the  problem,  the  keynote  will  be 
"Preventive  Legislation,"  the  application  of  sanitary  science  by  au- 
thority of  law,  to  the  control  of  this  disease;  and  while  the  prob- 
lem is  one  of  gigantic  difficulties,  we  are  encouraged  by  the  tri- 
umphs of  sanitation  in  recent  years  in  the  suppression  and  almost 
eradication  of  other  deadly  diseases,  to  hope  that  our  labors  will 
not  be  in  vain.  It  is  unnecessary  to  more  than  allude  to  the  con- 
quest of  yellow  fever,  smallpox,  cholera,  bubonic  plague,  diph- 
theria and  other  diseases  that  once  were  so  destructive  and  so 
dreaded, — the  history  of  these  triumphs  is  too  well  known  to  all 
present  to  be  more  than  mentioned.  We  are,  therefore,  not  so  much 
concerned  with  the  origin  of  the  disease,  and  do  not  care  whether 
or  not  it  originated  in  Egypt  and  was  communicated  to  the  world 
by  germs  slumbering  for  centuries  in  the  dust  of  mummies,  as  con- 
tended by  Professor  Sorgnac;  nor  with  the  pathology  and  clinical 
features  of  the  disease;  nor  with  the  manner  of  introduction  of  the 
bacilli  into  the  human  lungs — (let  it  be  understood  we  are  speaking 
of  "open  consumption" — pulmonary  tuberculosis) — whether  they 
may  not  reach  the  lungs  via  the  intestinal  tract,  as  well  as  by  direct 
inhalation  of  germ-laden  dust;  nor  are  we  directly  concerned  with 
the  treatment  of  the  disease.  Upon  all  these  phases  of  the  subject 
there  is  still  more  or  less  controversy  and  uncertainty.  But  we  are 
confronted  with  the  fact,  universally  recognized,  that  the  disease  is 
transmitted  from  the  sick  to  the  well  by  infection,  and  the  infec- 
tion is  disseminated  by  means  of  germ-laden  dust,  principally,  in 
homes,  hotels,  churches,  factories,  public  conveyances,  and  in  al- 
most every  place  where  people  congregate.  And  while  all  the  known 
or  suspected  methods  of  dissemination  and  entry  of  the  infection 
into  the  human  system  must  be  considered,  that  they  may  be 
guarded  against,  yet  the  main  question  is:  How  may  the  disease 
be  limited  and  controlled,  and,  in  time,  eradicated?  We  are  con- 
fronted with  the  fact  that  the  disease  is  endemic  in  every  city  and 
State  in  America,  and  in  every  country  and  clime;  and  that  it  is 
no  respecter  of  persons,  race,  age  or  class;  that  none  are  immune. 
It  is  a  ruthless  destroyer,  and  may  invade  every  home.  There  is 
no  evading  it.  Tt  can  be  contracted  almost  anywhere.  It  is  the 
most  insidious  of  diseases,  and  creeps  upon  one  without  warning, 
— like  a  thief  in  the  night,  and  snatches  away  the  brightest  and 
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best;  the  high  and  the  low,  the  laughing  babe,  the  radiant  and  lov- 
ing mother,  the  strong  man  and  the  tottering  octogenarian.  It 
desolates  homes  all  over  this  beautiful  land,  bringing  sorrow  and 
grief  to  thousands  of  hearts  and  blighting  hope  and  paralyzing 
ambition;  for  the  people  believe  it  to  be  hereditary  and  hopelessly 
incurable.  Like  the  worm  in  the  bud,  it  is  sapping  the  vitals  of  our 
race,  and  retarding  that  progress  of  civilization  that  should  de- 
velop and  progress  pari  passu,  morally,  physically  and  intellec- 
tually.   It  threatens  the  very  integrity  of  our  race. 

In  the  whole  range  and  scope  of  social  science,  as  broad  and 
comprehensive  as  it  is,  embracing,  as  it  does,  every  interest  of  the 
social  body  of  the  nation, — its  commercial,  financial,  industrial, 
scientific,  religious,  economical  and  political, — there  is  no  more  im- 
portant subdivision  than  that  of  the  public  health.  It  is  the  one 
vital  subject;  the  foundation  upon  which  rest  the  prosperity,  the 
integrity,  the  welfare,  the  perpetuity. — the  very  existence  of  a 
State  or  nation.  It  is  of  vastly  more  importance  than  are  those 
conditions  which  affect  the  morals  of  the  people,  crime  and  prosti- 
tution, for  instance,  as  far-reaching  as  are  their  pernicious  in- 
fluences ;  and  doubtless  both  are  influenced  and  morals  improved  by 
a  conservation  of  the  public  health.  Such  a  devastating  disease  is 
a  factor  in  poverty,  crime  and  prostitution.  Legislation  in  the 
interest  of  the  public  health  is  legislation  in  the  interest  of  public 
morals.  The  problem  is  of  deeper  importance  than  industrial  dis- 
turbances, such  as  strikes,  etc.,  or  of  any  of  the  problems  with 
which  the  student  of  sociology  is  confronted.  And  yet,  strange  to 
say,  it  is  less  studied  by  government,  less  understood,  less  safe- 
guarded than  any  other  interest,  public  or  private,  personal  or 
property. 

In  a  broad  consideration  of  the  subject  we  should  take  into  ac- 
count all  those  things  which  affect  the  health  and  threaten  the  life 
of  the  citizens.  We  must  limit  ourselves,  however,  to  a  brief  con- 
sideration of  consumption  in  its  relation  to  the  public,  and  of  the 
best  means  of  prophylaxis.  It  is  a  phase  of  the  question  that  strikes 
at  the  underlying  principle  of  the  social  fabric.  It  is  the  blight  of 
the  nation,  the  one  chief  factor  in  death  and  disease,  and,  perhaps, 
in  crime,  pauperism  and  prostitution, — the  overshadowing  evil  that 
hangs  perpetually  like  a  pall  upon  every  people.  It  destroys  more 
lives  than  "plague,  pestilence  and  famine,  battle,  murder  and  sud- 
den death."  It  is  responsible  for  14  per  cent  of  all  the  deaths 
from  all  causes,  including  war  and  famine  and  earthquakes  and 
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volcanoes.  That  is:  about  one-seventh  of  all  those  who  die,  die 
of  consumption,  every  year,  everywhere,  all  the  time.  And  yet, 
it  is  a  preventable  disease.  What  a  commentary  upon  our  civiliza- 
tion and  boasted  enlightenment !  We  surely  do  hasten  slowly.  We 
make  slow  progress  in  preventive  medicine,  a  progress  out  of  all 
proportion  to  the  advances  made  in  every  other  line  of  human 
thought  and  activity.  We  have  recently  been  put  to  shame  by  the 
little  Japanese  nation  who,  in  their  unequal  struggle  with  Russia, 
were  the  first  people  on  earth  to  practically  apply  the  principles  of 
sanitary  science  to  the  elimination  of  disease. 

Few  persons  outside  of  the  medical  profession  have  an  intelligent 
knowledge  or  even  a  conception  of  the  extent  of  the  devastation 
wrought  by  tuberculosis.  How  far-reaching  and  disastrous  are  its 
ravages,  may  be  seen  at  a  glance  at  a  few  figures  of  the  statistician. 

According  to  the  U.  S.  Census  Keports,  there  died  from  con- 
sumption in  the  United  States  in  1900,  111,000  persons,  so  far  as 
reported.  The  registration  districts  in  the  States  where  records  are 
kept  and  reports  made,  embrace  only  about  one-third  of  the  popula- 
tion; that  is,  the  rural  population  is  not  represented  in  these  re- 
ports. A  calculation  based  on  this  fact,  and  on  the  given  ratio, 
would  give  us  a  total  for  1900  of  145,000  deaths;  and  for  the 
census  year  1890,  154,000,  or  an  average,  yearly,  of  about  150,000. 
Thus,  in  the  decade  between  the  census  years  there  were  in  the 
United  States  one  and  one-half  million  deaths  from  consumption. 
In  the  War  of  Secession  there  was  a  total  loss  of  three-fourths  of 
a  million  of  soldiers,  all  told,  both  armies,  from  all  causes.  It 
will  be  seen  that  at  the  present  time  as  many  persons  are  dying 
yearly  from  consumption  as  were  lost  yearly  by  both  armies,  from 
all  causes,  during  that  terrible  conflict.  Eeed  and  Carroll  and 
Agramonte  are  responsible  for  the  statement  (based  on  the  statis- 
tics of  yellow  fever  in  this  country  from  1793  to  1900),  that  the 
total  number  of  deaths  from  yellow  fever  was  about  100,000.  That 
is  an  average  of  1000  a  year  for  a  century;  while  150,000  die  yearly 
of  consumption;  or,  50  per  cent  more  die  of  consumption  every  year 
than  peTish  by  yellow  fever  in  a  hundred  years.  Or,  put  it  thus: 
For  every  death  from  yellow  fever  there  are  one  hundre'd  and  fifty 
deaths  from  consumption.  Yet,  when  a  case  of  yellow  fever  is  dis- 
covered in  one  of  the  Southern  cities,  the  panic  created,  and  the 
frantic  efforts  of  the  authorities  to  suppress  it,  would  be  ludicrous, 
if  it  were  not  so  serious.  Compared  with  consumption,  yellow 
fever  is  minor  danger;  yet  the  people  become  demoralized,  institute 
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shotgun  quarantine,  tear  up  railroad  tracks,  destroy  bridges,  and 
the  authorities  lock  the  wheels  of  commerce  for  months  and  months, 
thereby  entailing  losses  estimated  at  millions  of  dollars.  The  U.  S. 
government  and  the  State  governments  are  at  once  aroused  to 
action,  and  no  resource  of  science  is  neglected,  and  no  amount  of 
money  is  spared  to  arrest  the  progress  of  the  disease.  Were  bubonic 
plague  or  cholera  or  yellow  fever  raging  in  America,  and  four  hun- 
dred people  were  dying,  daily,  every  day,  all  the  time,  year  in  and 
year  out ;  or  if  a  war  were  in  progress  on  our  soil  with  such  a  death 
loss,  what  would  be  the  state  of  public  sentiment  ?  There  would  be 
a  panic  and  a  stampede.  Every  resource  of  science  and  skill,  every 
influence  and  power  and  agency  on  the  part  of  the  government, — 
State,  national  and  local, — would  be  invoked  and  put  into  operation 
to  stop  the  fearful  havoc.  And  yet,  that  is  just  what  consump- 
tion is  doing.  It  is  killing  four  hundred  and  eleven  people  every 
day,  every  year,  all  the  time ;  or  about  one  person  every  three  min- 
utes, night  and  day  ;  and  no  one  seems  to  know  it,  or  heed  it,  or 
care,  except  the  sanitarian  and  the  statistician,  and  they  are  power- 
less to  prevent  it. 

Aside  from  any  consideration  of  humanity,  let  us  look  at  the 
question  from  a  selfish  viewpoint, — the  standpoint  of  social  econ- 
omics. It  is  estimated  that  for  every  death  from  consumption 
there  are  five  sick,  the  very  large  majority  of  whom  are  doomed 
to  death.  If  one  hundred  and  fifty  thousand  die  annually,  it  means 
seven  hundred  and  fifty  thousand  sick,  and  more  or  less  disqualified 
for  any  kind  of  labor;  three-quarters  of  a  million  sick  and  doomed 
to  death,  from  one  preventable  disease ;  or,  in  a  decade,  seven  and 
a  half  millions. — 10  per  cent  of  the  entire  population  of  America! 
It  is  impossible  to  arrive  at  a  correct  or  nearly  approximate  esti- 
mate of  the  money  value  of  these  lives.  Perhaps  the  best  method 
of  estimating  the  loss  by  sickness  and  death,  is  that  employed  by 
most  statisticians :  taking  the  incomes  or  earnings  of  the  producers 
and  wage-earners  as  a  basis  and  figure  it  at  the  rate  of  5  or  6  per 
cent  interest ;  e.  g. :  one  who  earns  $500  a  year  earns  5  per  cent 
on  $10,000.  He  is.  therefore,  worth  $10,000  a  year  to  the  State 
or  nation.  Following  out  this  calculation,  we  find  that  the  money 
loss  to  the  community  from  sickness  and  death  from  one  cause  only, 
— a  preventable  disease, — would  reach  figures  almost  incalculable,  a 
sum  more  than  sufficient  to  pay  the  public  debt  or  to  build  an  Isth- 
mian canal  every  year.  Professor  Norton,  of  Yale,  using  the  figures 
of  Newholmes  and  Higgins,  estimates  the  loss  by  sickness  and  death 
from  all  diseases,  annually,  at  from  $1,800,000,000  to  $4,000,000,- 
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000.  And  Professor  Lankester,  before  the  Royal  Society  of  Eng- 
land, said  that  it  would  be  true  economy  were  the  British  govern- 
ment to  expend  fifty  million  pounds  annually  for  the  protection  of 
the  public  health. 

Let  us  appeal  to  this  phase  of  the  subject,  if  the  appeal  to  the 
claims  of  humanity  does  not  arouse  the  authorities  to  action. 

Savages  and  beasts  must  adapt  themselves  to  their  natural  en- 
vironment or  perish;  and  many  of  the  lower  order  of  men  possess 
this  adaptability  in  a  marked  degree.  But  they  do  not  readily 
adapt  themselves  to  the  artificial  environment  of  civilization,  and 
to  many  races  our  civilization  is  fatal.  The  Esquimaux  sleep  in  an 
atmosphere  that  would  stifle  a  civilized  man;  Major  Gorgas,  in 
charge  of  sanitary  work  on  the  Isthmus,  says  that  the  negro  laborers 
from  San  Domingo  sicken  and  die  if  made  to  live  in  sanitary  sur- 
roundings, so  long  have  they  been  adapted  to  the  reverse;  and  it 
is  said  that  when  the  missionaries  put  overcoats  and  blankets  on  the 
nude  savages  on  an  island  in  the  South  Pacific,  who  had  been  ac- 
customed to  sleep  naked  'mid  snow  and  ice,  they  died  of  pneumonia. 

In  this  connection  Dr.  Senn's  account  of  the  decimation  and  al- 
most extinction  of  the  natives  of  the  Society  Islands  in  the  South- 
ern Pacific  ocean,  by  the  introduction,  many  years  ago,  of  English 
civilization,  illustrates  the  idea  in  a  striking  manner.  It  may  be  al- 
most formulated  into  a  rule  that  whisky  and  consumption  follow 
the  flag  and  the  bible,  as  handmaids  of  civilization,  and  to  some 
races  they  are  as  destructive  as  a  pestilence. 

Intellectual  man  must  conquer  his  environment.  He  makes  the 
material  resources  of  his  surroundings  and  the  forces  of  nature 
subservient  to  his  uses  and  the  advancement  of  civilization.  He 
seeks,  finds  and  removes  the  causes  of  sickness  and  death,  and 
makes  the  uninhabitable  places  populous  and  prosperous.  In  for- 
mer years  the  laborers  on  the  Isthmus  of  Panama  perished  by  thou- 
sands, to  such  an  extent  that  the  work  was  marked  by  the  skeletons 
of  untold  scores  of  human  beings  who  could  not  "adapt"  them- 
selves to  the  death-dealing  influences.  American  skill  and  learn- 
ing have,  by  the  application  of  sanitary  science,  robbed  the  swamps 
of  the  Panama  Isthmus  of  its  terrors,  and  soon  that  great  engineer- 
ing feat  will  be  accomplished  that  shall  sever  the  American  conti- 
nents, but  unite  the  two  oceans,  and  shorten  the  distance  from  the 
Occident  to  the  Orient. 

In  this  ability  to  conquer  environment  lies  civilized  man's  chief 
claim  to  superiority  in  the  animal  kingdom.    The  inexorable  law 
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of  survival  of  the  fittest  in  the  fierce  struggle  for  existence,  applies 
to  races  and  nations  as  well  as  to  individuals,  and  is  the  chief  factor 
in  their  evolution  into  strength,  stability  and  permanence.  That 
nation  is  not  the  "fittest"  that  simply  has  the  largest  population; 
though  population  is  the  first  requisite  to  national  strength  and  ex- 
pansion. A  people  may  be  so  numerous,  but  defective  in  the  ele- 
ments of  vitality  that,  like  an  overburdened  fruit  tree,  where  none 
of  the  fruit  may  ripen,  it  goes  to  pieces  of  its  own  weight;  or  they 
stagnate  and  degenerate  until  cholera,  famine,  plague  or  war  re- 
lieves the  congestion,  or  a  stronger, — a  fitter  race  reduces  them  to 
subjection. 

"Ill  fares  the  land  to  hastening  ills  a  prey, 
Where  wealth  accumulates  and  men  decay." 

A  healthy,  strong,  vigorous  and  enlightened  population  makes  a 
nation  great.  Hence  the  prime  consideration  is  physical  health. 
The  State  or  nation  which  overlooks  this,  or  ignores  a  fact  so  well 
understood  that  it  has  long  since  become  a  maxim :  "The  welfare  of 
the  people  is  the  supreme  law,"  commits  a  fatal  error. 

The  death  of  every  person,  not  to  say  adult,  is  a  distinct  money 
loss  and  a  loss  of  potential  to  the  State.  It  reduces  the  aver- 
age longevity  of  the  race,  and  affects  the  life  expectancy. 

It  is  a  sad  thing  to  see  any  one  die  of  a  preventable  disease,  and 
it  is  a  crime  chargeable  against  the  State  that  any  should  so  die. 
But  when  we  see  strong  men,  progressive  and  useful  business  men, 
men  of  bright  intellects  and  strong  arms, — upbuilders  of  civiliza- 
tion,— stricken  down  by  a  miserable  typhoid  or  tubercle  germ,  from 
which  they  might  and  should  have  been  protected,  it  is  doubly  sad ; 
it  is  a  shame,  and  a  reproach  to  our  government.  Is  it  not  the 
duty  of  the  State,  the  Governors,  the  Congress  to  see  that  all  such 
deaths  are  prevented?    In  the  name  of  God  and  humanity,  yes! 

If  a  life  is  lost  through  neglect  of  some  railroad  company,  or  of 
the  city  government  of  some  municipality,  some  one  is  responsible 
by  law,  for  contributory  negligence,  at  least,  and  the  heirs  of  such 
person  have  recourse  at  law  in  suit  for  damages. 

The  Supreme  Court  of  Texas  has  ruled  that  a  railroad  company 
is  responsible,  in  damages,  for  negligence  in  permitting  the  spread 
of  a  contagious  disease  from  their  hospitals.  A  patient  with  small- 
pox, in  his  delirium,  escaped  from  the  guard  and  communicated 
the  disease  to  a  citizen.  Justice  Brown,  in  affirming  the  verdict 
of  the  lower  court,  awarding  damages  to  the  plaintiff,  says:  "The 
railroad  company  is  liable  to  appellee,  Wood,  for  damages  caused 
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to  him  by  reason  of  smallpox  being  communicated  to  him  and  his 
family  by  Dickson  (an  employe)  through  the  negligence  of  an  agent 
of  the  railroad  company."  *  *  *  "The  evidence  is  sufficient  to 
show  liability  of  the  appellant,  and  *  *  *  the  judgment  is  af- 
firmed." M.,  K.  &  T.  R.  E.  vs.  Wood  et  al.  [on  appeal],  &.  W. 
Beporter,  Vol.  68,  p.  802.) 

The  railroad  company  enters  into  a  contract  with  its  employes. 
Each  employe  is  taxed  for  the  support  of  a  hospital,  and  the  amount 
of  the  tax  is  deducted  from  his  wages.  In  consideration  of  this 
the  company  undertakes  to  care  for  all  sick  or  wounded  employes. 

Every  government,  State  and  National,  enters  into  a  contract 
with  its  citizens,  either  written  or  implied.  Every  adult  man  is 
required  to  perform  military  duty  when  called  on  to  take  arms; 
to  serve  on  jury ;  to  give  testimony  in  courts :  to  work  on  the  pub- 
lic roads,  and  to  pay  taxes  for  the  support  of  the  government.  In 
return  for  this  he  is  guaranteed  by  law  protection  to  his  life,  liberty 
and  pursuit  of  happiness,  and  in  the  possession  of  the  fruits  of  his 
labor.  Every  safeguard  is  thrown  around  these  by  special  enact- 
ments by  law,  and  no  man,  without  warrant  of  law,  may  invade 
his  premises  or  touch  his  person  or  possessions.  But  no  protection 
whatever  is  given  him  in  respect  to  his  health, — the  dearest  in- 
terest of  all, — except  as  against  certain  quarantinable  diseases,  and 
that  is  inadequate  and  unreliable.  Preventable  disease  may  enter 
his  home,  slay  him  and  his  family,  and  the  government  raises  not 
a  hand  or  voice  to  stay  the  execution. 

The  government  is  not  subject  to  such  suit,  but  it  surely  is 
morally  responsible,  at  least,  and  it  stands  indicted  before  the  world 
today  for  contributory  negligence  or  unpardonable  incompetency 
for  every  death  from  any  preventable  disease;  and  surely  for  the 
scores  of  lives  lost  in  camp  from  preventable  disease  during  the  war 
with  Spain.  Major  Seaman,  Surgeon  II.  S.  A.,  says  that  for  every 
death  in  battle  or  from  gunshot  wound  there  were  fourteen  deaths 
in  camp  at  home,  among  those  who  never  reached  a  battlefield! 
Is  it  any  wonder  young  men  are  loath  to  enlist  in  the  army  where 
the  risk  of  death  from  preventable  disease  is  fourteen  times  greater 
than  in  battle, — an  army  where  such  neglect  or  disregard  of  their 
safety  is  possible?  Or  is  it  surprising  that  on  an  alarm  of  yellow 
fever,  remembering  the  government's  total  inability  to  limit  its 
spread;  remembering  that  at  the  point  of  invasion,  either  through 
venality,  ignorance  or  neglect  of  local  authorities, — generally  the 
disease  gains  such  headway  as  to  be  beyond  control— the  people 
having  no  confidence  in  the  ability  of  the  authorities  to  protect 
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them,  shut  and  bar  the  doors  and  guard  them  with  loaded  guns? 
or  tear  up  the  railroads — in  their  panic,  isolate  themselves,  and 
whole  communities, — thus  subjecting  some  sections  to  threatened 
famine, — as  has  occurred  more  than  once  in  the  South. 

That  the  representatives  of  the  people's  interests  should  so  long 
have  shut  their  eyes  to  the  dangers  of  consumption,  which  are  as 
real  and  as  deadly,  though  intangible,  as  would  be  the  invasion  of 
an  armed  host;  that  they  should  shut  their  ears  to  the  warnings  of 
those  whose  profession  and  training  peculiarly  fit  them  for  know- 
ing and  appreciating  the  dangers  to  the  public  health  by  reason 
of  unsanitary  conditions  and  specific  infections,  is  as  remarkable  as 
it  is  disgraceful.  A  law  to  protect  the  public  from  poisonous  food 
was  antagonized  and  fought  in  the  Congress  of  the  United  States 
seventeen  years  !  And  this  apathy,  this  apparent  indifference  to  the 
ravages  of  consumption — the  fearful  and  unnecessary  waste  of  life, 
is  the  more  remarkable  and  is  accentuated  when  we  recall  that 
seven  million  dollars  are  appropriated  annually  for  the  health  of 
plants  and  cattle;  two  millions  for  the  saving  of  life  on  the  sea- 
coasts,  and  a  million  and  a  half  for  quarantine  against  yellow  fever, 
and  not  a  cent,  so  far  as  I  am  aware,  is  appropriated  for  prophylaxis 
of  consumption. 

In  Texas  we  have  a  system  of  vital  statistics  for  pigs,  but  none 
for  the  people,  as  Secretary  Smith  forcibly  puts  it.  In  Texas  we 
have  never  been  able  to  impress  our  legislators  with  the  necessity 
of  taking  an  account  of  population.  I  drew  up  a  bill  for  registering 
the  vital  and  mortuary  statistics  of  the  State,  and  in  discussing  it 
with  one  of  the  most  influential  Senators,  he  said:  "I  see  no 
necessity  for  registering  births  and  deaths,  nor  do  I  see  how  the 
death  of  babies  can  affect  longevity."  Seeing  that  he  was  about  on 
a  par,  intellectually,  with  a  child,  I  stated  the  case  to  him  as  I 
would  have  done  to  a  child.  I  said :  "Suppose  one  hundred  babies 
are  born  one  day,  and  all  live  to  be  50  years  of  age;  what  is  the 
average  age  ?"  He  said  :  "Fifty  years."  I  said  :  "Suppose  fifty 
die  the  first  year  and  fifty  live  fifty  years;  what  is  the  average 
length  of  life  of  those  hundred  persons  ?"   He  said :   "Fifty  years." 

Against  such  stupidity  even  the  gods  are  powerless  to  contend. 

The  bill  got  through  the  Senate,  but  on  the  last  round  a  Senator 
of  unusual  density,  whose  boast  was  that  he  was  the  watchdog  of 
the  treasury,  and  his  watchword  was  ''economy,"  got  in  an  amend- 
ment cutting  out  the  small  appropriation  necessary  to  make  it  ef- 
fective, and  thus  the  bill  was  killed ;  it  is  inoperative. 

The  registration  of  statistics  of  births  and  deaths  is  the  first 
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essential  to  reform  in  sanitation.  No  laws  for  the  protection  of 
the  public  health  can  be  intelligently  enacted  without  a  knowledge 
of  the  causes  and  number  of  deaths;  and  it  is  a  disgrace  to  the 
age  in  which  we  live  and  to  our  enlightened  government  that  no 
such  record  is  kept  in  the  majority  of  States. 

Dr.  J.  S.  Billings  says  (Bulletin  15,  "A  Discussion  of  the  Vital 
Statistics  of  the  Twelfth  Census")  :  "The  only  States  which  had 
(at  the  time  of  compilation  of  the  twelfth  census)  a  registration 
of  deaths  sufficiently  complete  to  make  the  death  rates  worth  calcu- 
lating were:  Connecticut,  Maine,  Massachusetts,  Michigan,  New 
Hampshire,  New  Jersey,  New  York,'  and  Bhode  Island,  which, 
with  the  District  of  Columbia,  form  the  group  *  *  *  of  regis- 
tration States."  *  *  *  "No  Southern  State,  and  no  Northern 
State,  except  Michigan,  had  any  satisfactory  system  of  registering 
deaths  at  the  time  the  data  were  collected." 

[There  are,  however,  more  or  less  correct  systems  of  registration 
in  operation  in  many  of  the  larger  cities  in  the  non-registration 
States,  but  the  rural  population  is  not  represented.] 

It  should  be  compulsory.  Every  State  should  pass  laws  compell- 
ing a  registration  of  its  vital  and  mortuary  statistics ;  and  provision 
should  be  made  for  tabulating  and  publishing  them.  Without  it 
the  U.  S.  Census  Bureau  can  never  compile  definite  and  reliable 
statistics;  a  large  part  of  its  work  at  present  is  therefore  a  little 
better  than  a  more  or  less  intelligent  guess. 

Every  advance  in  science,  the  discovery  of  every  truth,  has  to 
fight  for  recognition  against  blind  bigotry,  ignorance  and  prej- 
udice. 

It  is  truly  remarkable  how  near  we  have  often  been  to  discoveries 
of  priceless  value,  how  many  glimpses  we  have  had  of  precious 
truths, — yet  their  recognition  has  been  thwarted  by  unreasonable 
opposition, — or  it  has  been  established  only  after  long  and  bitter 
controversy.  It  is  now  recognized  that  air,  light  and  pure  water 
are  the  life  essentials, — the  people  are  beginning  to  understand  that 
"night  air"  and  cold  air  and  cold  water,  are  not  poisonous,  and 
that  the  principal,  if  not  the  only  chance,  for  the  recovery  of  a 
consumptive  is  that  he  should  "return  to  nature." — live  out  of 
doors  and  sleep  out  of  doors;  and  since  the  King  of  England  en- 
dowed a  great  sanatorium  for  the  hygienic  treatment  of  consump- 
tion, and  paid  Dr.  Latham  $2500  for  the  best  paper  on  the  sub- 
ject, the  establishment  of  out-door  sanitaria  has  become  popular 
and  successful.  New  York  State  has  reason  to  be  proud  of  her 
typical  institutions,  one  at  Saranac  and  another, — under  military 
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discipline, — in  Sullivan  county.  Dr.  Latham's  motto  was :  "Give 
him  air ;  hell  straightway  be  well."  And  yet,  sixty-six  years  ago, 
when  George  Bodington  (in  England)  insisted  on  the  importance 
of  a  generous  diet  and  a  constant  supply  of  pure  air,  and  pro- 
pounded the  terrible  "heresy"  that  cold  is  never  too  intense  for  a 
consumptive  patient;  and  when,  in  1855,  fifteen  years  later,  Dr. 
Henry  MacCormack,  the  father  of  the  late  Sir  Wm.  MacCormack, 
published  a  book  on  somewhat  similar  lines,  and  in  1861  read  a 
paper  before  the  Royal  Medical  and  Surgical  Society  in  which  he 
advocated  what  are  now  established  principles,  Bodington's  book 
met  with  much  bitter  and  fierce  opposition,  and  eventually  the  dis- 
approval of  his  methods  became  so  universal  that  patients  were 
driven  from  his  sanitarium,  and  Bodington,  I  believe,  was  finally 
sent  to  a  lunatic  asylum  as  a  crazy  man.  The  members  of  the 
Royal  Society  refused  to  pass  the  usual  vote  of  thanks  to  Dr.  Mac- 
Cormack, because  they  thought  the  paper  was  written  by  a  mono- 
maniac. 

It  is  only  by  prevention  that  the  disease  can  be  controlled  and 
finally  exterminated,  and  by  hygienic  measures  that  it  can  be  cured. 
The  means  necessary  to  the  first  are  so  simple  and  easily  used, — if 
enforced  by  authority, — that  they  should  be  instituted  at  once.  The 
infective  principle  is  disseminated  in  the  sputa  and  other  secretions 
of  the  patient.  This,  if  destroyed,  would  render  the  patient  im- 
potent for  harm;  for  the  disease  is  in  no  sense  "contagious,"  but 
is  highly  infectious.  The  popular  impression  prevails  very  gener- 
ally, unfortunately,  and  it  is  upon  the  authority  of  those  who 
should  know  better,  that  the  disease  is  "catching,"  like  measles  and 
scarlet  fever.  It  grows  out  of  a  confusion  of  terms.  It  is  remark- 
able that  words  are  used  as  synonyms  that  have,  often,  widely  dif- 
ferent meanings.  "Contagious"'  and  "infectious,"  and  "communi- 
cable" are  generally  accepted  and  used  as  meaning  the  same  thing, 
and  yet  there  is  a  difference  in  many  ways  between  a  "contagious" 
disease  and  a  "communicable"  disease.  A  disease  may  be  com- 
municable without  being  contagious,  as  are  typhoid  fever,  cholera 
and  consumption.  But  all  these  are  communicable  and  infectious 
in  the  sense  that  the  poison  (bacilli)  thrown  off  by  the  patient  in 
the  secretions  and  excretions  may  and  do  infect,  and  hence  com- 
municate the  disease  to  well  persons.  I  repeat,  and  wish  to  empha- 
size it :  consumption  is  a  communicable  disease,  but  it  is  in  no  sense 
contagious ;  that  is,  it  can  not  be  "caught  by  contact."  That  is  the 
meaning  of  the  word.  It  is  not  possible  for  a  sound,  healthy  person, 
coming  in  contact  with  a  consumptive  body,  to  acquire  consumption. 
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Nevertheless,  upon  the  authority  of  the  Surgeon  General  of  the 
Marine  Hospital  Service  of  the  United  States,  backed  by  that  of 
the  United  States  Treasury  Department,  of  which  the  Marine  Hos- 
pital Service  is  a  sub-department  or  bureau,  the  fiat  has  gone  out 
that  upon  a  construction  of  the  public-health-laws  by  the  Attorney 
General,  consumption  is  a  "contagious  disease,  dangerous  to  the 
public  health";  and  in  June,  1902,  the  Superintendent  of  Immi- 
gration of  the  United  States  issued  an  order,  based  upon  this  deci- 
sion, that  all  consumptive  immigrants,  without  distinction,  rich 
and  poor,  big  and  little,  shall  be  excluded  from  the  shores  of  the 
United  States.  Previous  to  this  order  the  Board  of  Immigration, 
after  .having  received  the  opinion  of  the  health  officer  of  the  port, 
had  some  discretion;  and  it  was  possible  to  admit  a  child  afflicted 
with  consumption,  accompanied  by  healthy  parents,  or  a  consump- 
tive wife  along  with  her  healthy  husband,  for  instance ;  but  under 
this  ruling  every  consumptive  must  be  sent  back.  This  involves 
the  separation  of  parents  from  child,  or  husband  from  wife, — the 
disruption  of  whole  families.  And  upon  this  ruling  the  authorities 
of  California,  a  little  later,  turned  back  a  distinguished  judge  from 
the  South  Pacific  Islands,  who  was  journeying  to  Europe,  because 
he  was  suffering  from  pulmonary  consumption,  and  refused  to  let 
him  even  cross  the  continent !  Consumption  is  not  a  quarantinable 
disease;  but  the  California  people  advise  that  consumptives  be  ex- 
cluded from  the  State  or  held  permanently  in  lazarettos.  Such  ac- 
tion would  be  unwise,  irrational,  inhuman.  It  would  be  worse 
than  the  shotgun  quarantine  of  former  years.  It  would  create  a 
panic  in  the  public,  and  unjustly  put  a  stigma  upon  thousands  of 
good  citizens  and  desirable  immigrants,  suffering  from  an  acquired 
and  curable  disease.  The  consumptive  is  not  a  clanger  to  be  shunned 
and  fled  from,  like  the  plague.  He  is  not  a  leper,  "unclean," 
to  be  avoided  upon  all  occasions.  He  can  be  rendered  harmless  by 
the  observance  of  simple  and  rational  measures,  and  many  will 
recover  under  proper  hygienic  conditions  and  environments. 
Scores  and  thousands  of  the  best  people  of  the  West  and  Middle 
West  were  once  consumptives. 

And  here  let  me  say  a  word  about  the  exploded  yet  popular  fal- 
lacy that  consumption  is  a  hereditary  disease.  It  is  not.  It  can 
not  be  transmitted  from  parent  to  child,  but  the  child  may,  and 
often  does,  acquire  it  in  the  way  that  we  now  know  that  it  is  com- 
municated, by  infection  from  the  expectorated  matter  that  con- 
tains the  poison  (tubercle  bacilli)  or  perhaps  by  nursing  a  con- 
sumptive mother.    A  predisposition  to  consumption  may  be  trans- 
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mitted  from  an  invalid  parent,  or  weakened  vitality  that  would  pre- 
dispose to  almost  any  disease;  but  consumption  is  never  "•inherited." 

Thus,  it  will  be  seen  that  the  spread  of  the  disease  frdm  the  sick 
to  the  well  is,  theoretically,  at  least,  a  simple  matter,  but  it  re- 
quires authority  of  law,  and  abundant  means  and  efficient  action  to 
enforce  it.  However,  these  are  mere  details,  and  much  that  I  have 
said  is  elementary  knowledge  with  the  majority  of  those  present 
and  is  as  a  thrice-told  tale,  for  which  I  should  apologize,  but  for 
the  fact  that  it  is  hoped  and  believed  that  it  will  reach,  interest 
and  arouse  to  action  the  general  public.  The  people  should  be 
made  to  realize  the  danger  and  taught  how  to  avoid  it,  and  to  know 
the  deadly  danger  of  disregarding  the  warnings.  How  can  this  be 
done?  It  is  possible  by  such  publications  and  other  means,  to 
awaken  an  intelligent  public  sentiment  that  will  demand  reform ; 
demand  that  government  shall  protect  the  people  from  a  deadly 
danger  that  they  are  otherwise  powerless  to  avoid.  But  as  to  edu- 
cating the  masses, — that  is  impossible.  The  great  majority  of  the 
struggling  under-stratum  of  society  —  the  class  most  prolific  in 
suffering  and  in  disseminating  the  disease, — are  beyond  the  reach 
of  lectures  or  literature  or  stereopticon  illustrations  or  pathological 
exhibits.  They  can  not  be  reached,  or  if  reached,  they  can  not  be 
made  to  understand  or  to  act.  They  are  as  children.  The  govern- 
ment must  be  to  them  in  loco  parentis,  the  government  must  think 
and  act  for  them.  All  republican  governments  must  be  more  or  less 
paternal.  Physicians  and  sanitarians  meet  and  discuss  these  things. 
The  discussions  are  published  in  the  medical  press,  and  exhaustive 
books  are  written,  covering  every  phase  of  the  subject.  The  recent 
book  of  Professor  Huber,  of  this  city,  is  such  a  treatise;  it  is  an 
epitome  of  the  subject,  and  is  monumental  of  the  present-day 
knowledge  of  tuberculosis.  But  the  public, — even  the  more  intelli- 
gent portion  of  it, — do  not  get  the  benefit  of  such  work,  and  the 
lay  press,  as  a  rule,  is  very  reluctant  to  publish  such  matter  because, 
either  the  editors  do  not  understand  and  appreciate  the  tremendous 
importance  of  disseminating  the  information,  or  political  or  other 
sensational  matter  pays  better,  and  they  "haven't  room."  Thus, 
we  are  like  a  convention  of  teachers  holding  sessions  with  closed 
doors.  The  pupils  of  the  school  do  not  get  the  benefit  of  the 
teaching. 

The  hope  of  ultimately  exterminating  the  disease,  however,  is 
not  so  encouraging.  Indeed,  it  is  utopian.  Consumption  is  a  dis- 
ease of  civilization :  a  house  disease,  and  is  an  incident  of  the  arti- 
ficial environment  of  life.    People,  in  order  to  get  artificial 


228 


TEXAS  MEDICAL  JOURNAL. 


warmth,  must  shut  out  the  cold  air.  They  do  not  understand  the 
principles  or  practice  of  ventilation  and  lighting.  Our  churches  are 
veritable  Black  Holes  of  Calcutta,  and  are  disease-breeders,  the 
danger  of  which  is  little  noticed  or  appreciated.  I  sat  in  an  audi- 
ence of  five  hundred  at  church  one  cool,  crisp  spring  morning,  where 
two  red-hot  stoves  were  doing  their  worst,  and  every  door  and  win- 
dow was  closed,  to  "keep  out  the  cold."  Services  lasted  two  hours. 
I  estimated  the  capacity  of  the  house,  and  by  calculation  ascertained 
that  the  same  air  had  passed  through  the  lungs  of  every  person  in 
the  congregation  every  twelve  minutes,  or  ten  times  during  the  serv- 
ice. Comment  is  unnecessary.  Keform  in  this  particular  is  im- 
perative. 

The  problem  of  eradicating  consumption  involves  a  complete 
change  in  the  manner  of  living,  which  is  impossible.  Much  may  be 
done,  however,  by  attention  to  the  construction  of  dwellings,  fac- 
tories, shops,  railway  coaches, — day  and  sleeping, — with  reference 
to  ventilation,  heating  and  lighting.  All  upholstered  furniture  and 
equipment, — even  carpets, — everything  that  catches  and  harbors 
germ-laden  dust,  should  be  abolished  in  hotels,  boarding  houses 
and  sleeping  cars.  Dwellings  and  all  living  apartments  and  pub- 
lic conveyances  should  be  constructed,  not  only  for  comfort  and 
convenience,  but  with  an  eye  to  preserving  the  health, — the  avoid- 
ance of  the  causes  of  disease, — which  are  now  very  generally  known 
to  medical  men  and  must  be  taught  to  every  citizen.  The  construc- 
tion of  tenement  houses  should  be  under  the  supervision  of  govern- 
ment officials  of  known  honesty  and  capability,  and  the  disgraceful 
and  disastrous  crowding,  so  prolific  of  disease,  should  be  prohibited, 
under  severe  penalty.  Every  tenement  house  should  be  well  venti- 
lated, well  lighted,  properly  heated  in  winter,  and  crowding  of 
whole  families  into  insufficient  space  should  not  be  permitted.  In 
this  connection  I  suggest  that  the  roofs  of  all  such  buildings  should 
be  made  available  as  a  playground  for  younger  children  by  day, 
and  for  sleeping,  as  breathing  places, — lungs, — for  the  occupants 
during  the  sweltering  and  suffocating  nights  of  summer,  when 
thousands  are  glad  to  be  permitted  to  lie  on  the  sidewalks  and 
esteem  it  a  privilege  and  a  luxury  to  sleep  on  the  ground  or  even 
sit  out  the  night  in  the  public  parks. 

Government  out-of-doors  sanatoria  should  be  established  in  every 
State  for  the  care  of  indigent  consumptives, — to  corral  the  floating 
consumptive  population, — the  great  disseminators  of  the  disease. 
Upon  the  approach  of  winter  thousands  of  this  class,  as  well  as  of 
the  better  class,  flock  to  the  South,  returning,  as  a  rule,  upon  the 
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approach  of  summer.  Hence,  the  railroads  are  powerful  and  pro- 
lific factors  in  the  distribution  of  the  disease;  hence  the  necessity 
of  strict  sanitary  policing  and  disinfection  of  all  means  of  public 
conveyance.  I  believe  I  may  claim,  and  I  do  so  with  satisfaction 
and  pride,  that  the  great  State  of  Texas  was  the  first  to  pass  a  law 
requiring  this,  and  it*1  applies  also  to  all  public  institutions.  The 
United  States  government  should  also  establish  sanatoria  on  a 
large  scale  for  the  purpose  of  caring  for  the  indigent  consumptive. 
England  has  set  us  an  example  that  should  be  emulated,  in  the 
"King's  Home  for  Consumptives.'"  at  Middlesex,  Sussex,  which 
was  opened  by  the  King  in  person  in  June  last.  For  this  great 
humanitarian  work  Sir  Ernest  Cassel  presented  the  King  with  one 
million  dollars.  Here,  also,  is  an  example  that  should  appeal  to  the 
numerous  American  millionaire  philanthropists.  What  greater 
good  to  humanity, — what  greater  and  more  lasting  monument  could 
be  built  to  the  memory  of  the  donor, — than  the  endowment  of  a 
great  institution  for  the  care  of  the  unfortunates,  who,  through  no 
fault  of  their  own,  are  victims  of  that  fell  destroyer  against  which 
every  citizen  has  a  right  to  be  protected?  The  name  of  James 
Smithson,  who  endowed  the  now  great  institution  for  the  dissemi- 
nation of  knowledge,  will  live  as  long  as  civilization  shall  endure; 
and  millions  of  successful  and  happy  men  will  for  ages  rise  up 
and  call  blessed  the  name  of  Stephen  G-irard,  whose  munificence 
made  the  education  of  indigent,  friendless  orphan  boys  possible. 

This  suggestion  is  earnestly  commended  to  the  consideration  of 
those  who  would  benefit  their  kind  by  a  distribution  of  that 
wealth,  in  possession  of  which  it  is  "a  crime  to  die." 

That  much  has  been  done  in  the  direction  of  controlling  the 
ravages  of  consumption  by  government,  State  and  nation,  can 
not  be  denied,  and  the  mortality  in  recent  years  has  been  greatly 
decreased.  The  reforms  in  tenement  life  in  this  city  have  been 
marked  by  a  gratifying  improvement  in  the  death  rate.  It  is  still 
enormous,  being  nearly  50  per  cent  of  cases  reported  to  your  health 
department.  Much  has  been  done,  also,  in  privately-owned  insti- 
tutions, to  which  I  can  not  here  allude.  But  the  States,  as  a  ruL  , 
have  not  taken  action,  and  the  efforts  of  the  general  government, 
if  what  little  has  been  done  can  be  called  action,  have  been  spas- 
modic, local  and  unsystematized;  limited,  and  not  sustained.  I 
know  of  only  two  U.  S.  government  sanitaria  for  consumptives. 
They  are  in  New  Mexico,  one  for  the  army,  one  for  the 
navy, —  the  latter  is  under  the  management  of  the  so-called 
U.  S.  Public  Health  Department  and  Marine  Hospital  Serv- 
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ice.  The  United  States  has  no  public  health  department.  There 
is  no  organization  that  exercises  the  functions  of  a  public  health 
department;  but  the  Marine  Hospital  Service, — created  originally 
to  care  for  the  sick  marines, — has  been  expanded  into  a  quarantine 
department,  and  all  its  labors  are  toward  the  prevention  and  con- 
trol of  epidemic  diseases  of  foreign  origin*;  and,  like  similar  de- 
partments in  the  Southern  States,  the  insufficient  sums  of  money 
appropriated  for  such  departments,  is  expended  in  quarantine  and 
in  fighting  yellow  fever  and  smallpox.  Not  a  dollar,  so  far  as  I 
know,  is  expended  toward  the  prevention  of  any  of  the  many  dis- 
eases that  originate  in  our  midst,  and  which  destroy  more  lives 
than  all  the  epidemics  combined. 

Organization  is  essential  to  any  progress  in  anything.  It  certainly 
is  necessary  to  success  in  combating  any  evil;  and  this  we  lack 
in  our  government,  State  and  National.  There  should  be  a  Na- 
tional Department  of  Public  Health,  in  fact,  as  well  as  in  name. 
There  should  be  a  commissioner  of  public  health, — for  surely  the 
public  health  interest  is  as  great  as  that  of  agriculture,  labor  or 
commerce, — all  of  which  are  really  dependent  upon  it,  and  it  is 
the  duty  of  Congress  to  at  once  create  such  department  with  a  min- 
ister in  the  President's  cabinet.  This  is  the  unanimous  sentiment 
of  the  medical  profession  of  America,  and  of  its  numerous  societies. 
It  can  not  be  too  strongly  emphasized.  It  is  the  first  duty  of  the 
national  government  to  create  a  Department  of  Health  commen- 
surate with  the  importance  of  the  work  that  is  peremptorily  de- 
manded by  every  consideration  shall  be  done,  and  with  the  dignity 
of  the  medical  profession  and  the  greatness  of  this  strong  and  pro- 
gressive and  enlightened  nation.  And  in  every  State  there  should 
be  a  Department  of  Public  Health,  administered  either  by  an  ex- 
pert in  sanitation,  or  by  a  board  of  health  as  auxiliary  to  the  Na- 
tional Health  Department. 

While  it  would  be  supererogation  on  my  part  to  attempt  to  out- 
line, even,  the  duties  of  such  department,  it  is  obvious  that  the 
first  essential  would  be  to  provide  for  a  uniform  and  thorough  sys- 
tem of  registration  in  every  State,  of  births  and  deaths,  with  all 
the  necessary  data. 

At  a  recent  meeting  of  the  American  Association  for  the  Ad- 
vancement of  Science,  held  at  Cornell  University,  the  question 
of  such  department  was  discussed,  the  discussion  being  led  by  Prof. 
J.  Pease  Norton,  of  the  Department  of  Economics  of  Yale.  He 
strongly  advocated  it,  and  said  that  the  wastes  from  disease  in  the 
United  States  have  become  so  great  as  to  make  a  national  depart- 
ment of  health  a  necessity.   I  quote  from  his  remarks : 
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"One  million  five  hundred  thousand  persons  must  die  in  the 
United  States  during  the  next  six  months.  Four  million  two  hun- 
dred thousand  persons  will  be  constantly  sick.  At  least  five  mil- 
lion homes,  consisting  of  twenty-five  million  persons,  will  be  made 
more  or  less  wretched  by  mortality  and  morbidity."    He  says : 

"Sickness  is  a  radiating  center  of  anxiety;  and  often  death  in  the 
prime  of  life  closes  the  gates  of  happiness  on  more  than  one  life. 
Let  us  not  forget  that  the  'bitter  cry  of  the  children'  still  goes  up 
to  heaven  and  that  civilization  must  hear,  until  at  last  it  heeds,  the 
imprecations  of  forever  wasted  years  of  millions  of  lives. 

"We  look  in  horror  on  the  Black  Plague  of  the  Middle  Ages, 
yet  it  was  a  mere  passing  cloud  compared  to  our  own  White  Waste. 
It  is  reasonably  certain  that  of  the  people  living  today  over  eight 
millions  will  die  of  tuberculosis,  but  not  a  hand  is  raised  by  the 
Federal  government  to  save  them.  Over  six  millions  must  die  of 
diseases  of  the  heart  and  eight  millions  of  pneumonia,  but  not  a 
wheel  of  the  official  machinery  at  Washington  is  set  in  motion  for 
oheir  cure,  and  the  event  is  accepted  by  the  American  population 
with  as  resigned  a  mien  as  the  Hindoos  show  in  awaiting  the  day 
of  the  cholera. 

"On  the  other  hand,  the  national  government  expends  seven 
million  dollars  annually  on  plant  health  and  animal  health,  but, 
save  for  the  work  of  Doctors  Wiley,  Atwater,  and  Benedict,  not 
one  cent  is  expended  directly  on  the  health  of  infants.  Thousands 
have  been  expended  in  stamping  out  cholera  among  swine,  in  saving 
the  lives  of  elm  trees,  in  importing  Sicilian  bugs  to  fertilize  fig 
blossoms,  in  ostracizing  certain  species  of  weeds,  in  exterminating 
parasitic  growths,  but  not  one  cent  has  been  appropriated  for  eradi- 
cating pneumonia  (or  consumption)  among  human  beings.  The 
logic  that  justifies  an  annual  appropriation  of  $2,000,000  for  a  life- 
saving  service  should  justify  protection  against  accidents  of  dis- 
ease and  death." 

Could  any  argument  be  stronger?  The  lawmakers  must  heed 
such  outspoken  and  unanimous  sentiment.  The  people,  the  real 
source  of  power,  must  demand  it. 

*********** 

The  question  of  the  prevention  of  disease  is  not  strictly  one  for 
the  medical  man.  It  must  be  dealt  with  by  law  and  lawmakers. 
The  medical  profession  have  done  their  full  share  of  the  work,  and 
must  now  look  to  the  people  to  see  that  it  is  completed. 

I  quote  from  my  distinguished  colleague,  Professor  Hughes,  of 
St.  Louis:    "The  people  now  know  that  the  promiscuous  tuber- 
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culosis  spitter  in  public  places  may  kill  with  his  deadly  saliva; 
they  know  that  food  and  drink  and  second-hand  clothing  may 
spread  it ;  that  glasses  at  bars  and  soda  fountains,  dipped  in  water 
not  often  renewed,  may  spread  it.  That  dairies  may  be  as  deadly 
as  the  apothecaries'  poison ;  and  likewise  the  butchers'  stalls  and  the 
beef  packing  places ;  that  the  dust  of  the  street  may  carry  the  seeds 
of  death,  and  edibles,  exposed  for  sale,  unprotected  from  dust,  may 
kill  while  they  nourish.  But  enough  of  the  people  do  not  yet  know 
or  rightly  ponder  these  fatal  facts,  to  demand  safety.  The  ice  man 
still  drags  his  ice  blocks  over  the  filthy  pavements;  putrifying 
garbage  is  still  exposed  in  the  alleys  or  carted  through  the  streets, 
and  the  street  car  hog  expectorates  disease  upon  the  floors ;  but  pub- 
licity of  the  dangers  of  tubercular  infection  will  spread  through  ef- 
forts like  the  Congress  is  now  making,  as  publicity  of  political 
crime  has  spread  in  Missouri,  till  popular  knowledge  and  demand 
for  remedy  will  secure  the  people's  rescue." 

How  much  longer  will  an  intelligent  government  deal  with  ef- 
fects and  ignore  causes  ?  How  much  longer  will  the  people  look  to 
doctors  to  cure  disease,  instead  of  to  authorities  to  prevent  it? 
Medical  science  has  discovered,  isolated,  demonstrated  and  written 
the  life  history  of  numerous  disease-producing  germs,  and  of  dis- 
ease-dispersing insects  and  parasites.  They  have  pointed  out  the 
method  of  propagation  and  dissemination  of  diseases,  and  the 
methods  by  which  they  may  be  prevented.  They  have  called  in 
vain  for  government  aid  in  the  enforcement  of  such  measures,  and 
here  and  now  the  aid  of  the  people  is  invoked.  This  Congress  should 
be  a  popular  movement,  guided  by  medical  and  other  sanitar- 
ians, and  it  is  hoped  and  expected  that  the  people  will  sustain  it 
until  the  time  shall  come  when  the  great  destroyer  will  be,  like 
yellow  fever  and  smallpox,  disarmed  and  defeated.  The  medical 
profession  has  been  too  long  the  people's  unrecognized  and  un- 
thanked  providence  in  sanitary  matters.  The  time  has  come  when 
the  people  should  take  up  the  work  and  insist  that  the  voice  of 
science  shall  be  heard  and  heeded;  that  the  great  truths  revealed 
by  long  and  laborious  investigation  and  experimentation,  truths 
vital  to  the  dearest  interests  of  mankind,  shall  be  utilized  in  the 
saving  of  life. 

That  the  general  government  should  at  once  take  prompt  and 
adequate  steps  to  arrest  the  fearful  and  needless  waste  of  life  by 
tuberculosis,  is  demanded  by  every  consideration  of  humanity, 
economy  and  national  interest  and  prosperity.  It  is  the  paramount 
duty  of  the  hour. 


EDITORIAL  DEPARTMENT 


THE  RECENT  MEETING  OF  THE  AMERICAN  INTER= 
NATIONAL  CONGRESS  ON  TUBERCULOSIS 
IN  NEW  YORK. 


As  per  announcement  a  three-days'  session  of  the  American  In- 
ternational Congress  on  Tuberculosis  was  held  at  Hotel  Astor  in 
Xew  York  Xovember  14,  15,  and  16.  Though  the  attendance  was 
not  so  large  as  was  expected,  it  was  fairly  representative  of  many 
nations.  Papers  were  read  and  addresses  and  discussions  delivered 
in  English,  German,  French,  Spanish  and  Italian.  Many  notable 
papers  were  read,  amongst  which  I  recall  one  by  Dr.  T.  D.  Crothers, 
of  Hartford,  on  Tuberculosis  and  Alcohol;  one  by  Professor 
D'Olise,  of  Xaples,  Italy;  one  by  the  delegate  from  Hayti,  Pro- 
fessor Jeanti;  one  by  Yon  Schoen.  of  Germany;  one  by  Dr.  C.  M. 
Amende,  of  Xew  York,  advocating  a  "Return  to  Xature''  as  the 
best  preventive  and  cure  for  tuberculosis.  The  President's  address 
was  entitled,  "The  Duty  of  the  Government  to  Its  People"  (pub- 
lished herewith).  This  address  has  been  widely  (mis) quoted 
throughout  the  United  States  and  much  commented  upon  by  the 
leading  dailies  everywhere.  Resolutions  were  reported  by  the  Com- 
mittee on  Resolutions  and  unanimously  adopted,  in  accordance  with 
the  President's  suggestions,  that  a  Department  of  Public  Health 
with  a  minister  in  the  President's  cabinet  is  imperatively  demanded 
by  every  consideration  of  public  policy,  economy  and  in  the  name 
of  humanity. 

A  dinner  by  the  Medico-Legal  Society  of  Xew  York,  compli- 
mentary to  the  Congress,  was  given  at  the  Hotel  Astor  on  the  even- 
ing of  Xovember  15.  Hon.  Clark  Bell,  President  of  the  Medico- 
Legal  Society,  presided  as  toast-master.  Toasts  were  drunk  and 
responded  to  by  the  President  of  the  Congress,  Dr.  Daniel.  Judge 
Frank  Ross,  Judge  Miller,  Judge  Francis  and  Judge  Bell,  all  of 
the  Xew  York  bar;  Dr.  M.  M.  Smith,  Secretary  of  the  Congress; 
Signor  Ulloa,  of  Costa  Rica ;  Professor  D'Olise,  of  Xaples ;  Colonel 
Bean,  of  El  Paso;  Mrs.  Rorer,  of  cuisine  fame;  Mrs.  Judge  Cant- 
rell,  of  Kentucky,  and  other  notables.  It  is  to  be  regretted  that 
I  took  no  notes  and  that  all  this  eloquence  will  be  lost  to  the  world 
unless  the  indefatigable  Clark  Bell  got  it  for  the  Medico-Legal 
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Journal  and  the  Bulletin.  Clark  Bell,  the  ubiquitous,  the  inde- 
fatigable, the  perennially  youthful  and  debonair;  the  inimitable 
host  and  delightful  friend,  is  a  genius,  the  genius  of  organization 
and  executive  ability.  He  bore  off  all  the  honors.  To  him  and 
him  alone  is  due  the  gratifying  success  of  the  meeting.  May  his 
days  be  lengthened  into  many  more  years  of  usefulness  and  activity 
in  the  good  cause  of  humanity. 

*  *  *  *  *  #  #  *  •  *  *  * 
Invitations  to  hold  the  next  meeting  were  received  from  the 
exposition  management  at  Jamestown,  from  Atlantic  City,  and 
from  New  Orleans.  The  new  President  is  Dr.  C.  H.  Irion,  of  New 
Orleans,  President  of  the  Louisiana  State  Board  of  Health;  Dr. 
Geo.  E.  Tabor,  State  Health  Officer  of  Texas,  is  First  Vice-Presi- 
dent; Dr.  Drewry,  of  Petersburg,  Va.,  Dr.  Fassett,  of  Missouri, 
and  Dr.  Fest,  of  New  Mexico,  Vice-Presidents.  Dr.  M.  M.  Smith, 
of  Austin,  re-elected  Secretary  and  made  Treasurer,  vice  Clark 
Bell,  retired. 

Eesolution  Adopted  by  the  Congress  on  Tuberculosis, 
New  York,  November  16,  1906. — The  following  resolutions  of- 
fered by  Dr.  F.  E.  Daniel  at  the  1904  meeting  in  St.  Louis,  and 
unanimously  adopted,  were  reported  by  the  Committee  on  Eesolu- 
tions  as  covering  the  subject  fully  and  expressing  the  sense  of  the 
Congress.  They  were  unanimously  adopted,  and  a  copy  ordered  to 
be  furnished  every  delegate  from  foreign  countries: 

Whereas,  The  public  health  is  the  paramount  interest  of  every 
State  and  Nation,  and  upon  it  depend  in  a  measure  all  other  in- 
terests; and, 

Whereas,  In  American  countries  it  is  less  safeguarded  than 
any  interests,  public,  private,  personal  or  property ;  and, 

Whereas,  Consumption  is  the  greatest  menace  and  destructive 
agent  to  the  public  health,  its  mortality,  according  to  the  last 
United  States  census  report  being  over  400  a  day ;  and,, 

Whereas,  The  cause  or  causes  of  this  disease,  and  its  methods 
of  dissemination  are  well  understood  by  medical  and  sanitary 
scholars;  and, 

Whereas,  It  is  known  to  be  an  infectious  and  communicable 
disease,  the  prevention  of  which  is  within  the  power  and  scope 
of  sanitary  science;  and, 

Whereas,  It  requires  the  authority  of  law  to  institute  and  en- 
force the  necessary  and  proper  measures  of  prevention ;  be  it 

Eesolved,  That  it  is  the  sense  of  the  American  International 
Congress  on  Tuberculosis,  now  in  session  in  New  York  City,  that 
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it  is  the  imperative  duty  of  all  civilized  governments  to  take  imme- 
diate action  for  the  arrest  of  the  spread  of  this  scourge,  and,  as 
far  as  lies  within  the  power  of  sanitary  science  and  human  en- 
deavor, to  eradicate  it;  and  further,  that  it  is  the  sense  of  this 
Congress  that  every  government  should  appoint  a  Commissioner 
of  the  Public  Health,  with  a  seat  in  the  Cabinet,  and  give  adequate 
authority  and  means  to  accomplish  the  desired  ends  in  suppressing 
tuberculosis;  and  further,  that  in  each  State  and  Territory  of  the 
United  States,  where  there  exists  a  State  Board  of  Health,  and 
in  those  States  where  there  is  no  board  of  health,  there  should  be 
created  a  board  composed  of  the  ablest  sanitarians, — authority 
should  be  given  to  such  boards  to  formulate  and  enforce  a  code  of 
regulations  for  the  prevention  of  the  ravages  of  this  fatal  scourge. 


The  Straxge  Case  of  Dr.  Bruno.    The  publishers  write  me: 
"Never  before  has  a  book  received  so  much  notice  and  in  so  short 
a  time  as  has  yours.    In  twenty-four  hours  after  it  was  in  the 
hands  of  the  Times  Book  Be  view,  the  following  very  complimentary 
notice  appeared'*: 

A  DOCTOR'S  STORY 


(From  ~Sevc  York  Times.  November  17,.  1906.) 

"The  Strange  Case  of  Dr.  Bruno"  (New  York:  Guarantee  Publishing 
Company).  The  case  is  ingeniously  invented.  A  gentleman  of  wealth  and 
German  descent  and  education,  who  has  his  happiness  wrecked  by  a  con- 
spiracy of  cruel  fate,  goes  to  school  to  the  mud  wasp  or  '"dirt-dauber" 
to  find  a  drug  which  will  suspend  all  the  faculties  in  such  a  fashion  as  to 
preserve  life  under  the  appearance  of  death.  Thus  the  mud  wasp  pre- 
serves the  spider  as  fresh  meat  for  her  young,  and  Dr.  Bruno  obtains  a 
fluid  chemically  similar  to  that  in  the  sac  behind  the  wasp's  sting,  which 
he  tries  upon  mice,  pigs  and  monkeys,  till  he  is  sure  enough  of  his  results 
to  experiment  upon  himself. 

He  times  the  dose  for  six  months  and  one  hour  precisely  and  lies  down 
to  pass  that  space  in  a  state  of  animation  so  suspended  that,  as  there  shall 
be  little  or  no  waste,  so  there  shall  be  no  need  of  sustenance.  The  outcome 
of  the  experiment  appears  in  the  story,  which  deals  very  tragically  with 
the  passion  of  love  and  involves  two  beautiful  women  and  two  very 
handsome  men.  The  scene  is  laid  in  New  Orleans  and  in  the  city  of  Jack- 
son, Miss.,  and  the  author.  F.  E.  Daniel.  M.  D.,  has  availed  himself  of 
all  the  tricks  of  melodrama  to  spice  the  dish  of  his  medical  fancy.  The 
medical  fancies  are  better  than  the  rest — have,  in  fact,  a  quite  convincing 
air  of  verisimilitude. 

The  Xew  York  Commercial  (Xovember  20)  says: 

A  few  years  ago  the  New  Orleans  Picayune  published  a  remarkable 
story  of  a  man  who  was  lying  in  a  condition  closely  resembling  death  in 
the  house  and  under  the  care  of  an  eminent  oculist  and  an  equally  eminent 
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physician,  both  of  Xew  Orleans.  Some  months  after  the  paper  again  re- 
ferred to  the  case,  the  subject  then  having  been  in  a  comatose  state  for 
nearly  six  months.  By  this  time  the  facts  had  become  known  to  the  lead- 
ing physicians  of  the  city,  who  were  much  puzzled  and  were  watching  for 
the  outcome  with  great  interest.  The  case  was  discussed  then  and  is 
still  referred  to  as  "The  Strange  Case  of  Dr.  Bruno." 

The  oculist  has  since  died,  leaving  among  his  manuscripts  a  full  account 
of  the  affair,  and  his  heir  and  executor.  Dr.  Ferdinand  E.  Daniel,  has  given 
it  to  the  world.    A  stranger  story  teas  never  penned. 

Dr.  Bruno,  who,  after  years  of  study,  tried  the  experiment  upon  him- 
self of  suspending  animation  without  destroying  life,  was  a  fellow  student 
of  the  oculist  at  Heidelberg,  and  they  became  intimate  friends.  He  was 
quite  successful  in  the  experiment,  and  lay  in  a  comatose  state  without 
food  or  water  for  six  months.  He  has  left  his  story  in  manuscript.  Aside 
from  the  experiment,  Dr.  Bruno's  life  was  curious  and  eventful,  containing 
a  romance  which  the  reader  will  eagerly  follow.  "The  Strange  Case  of  Dr. 
Bruno"  is  published  by  the  Guarantee  Publishing  Company.  Dr.  Daniel 
was  president  of  the  American  International  Congress  on  Tuberculosis, 
which  closed  its  sessions  at  the  Hotel  Astor  last  week. 

The  following  appeared  in  The  Bookseller,  News  Dealer  and 
Stationer: 

''The  Strange  Case  of  Dr.  Bruno";  A  romance  of  love  smelted  in  the 
crucible  of  science.  Xo  more  wonderful  and  more  thrilling  tale  has  ever 
been  woven  in  the  history  of  literature  than  this  story  of  Dr.  Baron  von 
Bruno.  Jr.,  who  discovered  the  secret  of  longevity  through  a  compound 
which  produces  sleep  for  any  number  of  months,  and  the  harmless  suspen- 
sion of  all  physical  functions. 

This  book  takes  an  enduring  place  in  literature  and  science. 

Of  intense  interest  to  all  classes. 

Ax  interview  with  the  author  of  "The  Strange  Case  of  Dr. 
Bruno"  by  Mr.  Selig,  of  the  New  York  Evening  Journal: 

SCHEME  TO  HAVE  CONDEMNED  CRIMINALS  TURNED  OVER 

TO  SCIENCE. 


The  use  of  the  condemned  murderer  for  scientific  purposes,  as  Pasteur 
used  pigs,  rabbits  and  horses,  is  the  long  cherished  ambition  of  Dr.  Ferdi- 
nand Eugene  Daniel,  of  Austin,  Texas,  one  of  the  foremost  physicians  of 
the  country. 

Seated  in  the  lobby  of  the  Hotel  Gerard,  the  doctor  went  into  details  of 
his  startling  ideas.  A  man  of  more  than  six  feet  in  height,  faultlessly 
dressed,  he  looked  the  typical  savant.    He  said: 

"The  condemned  criminal  is  a  waste  product,  the  scum  that  rises  to 
the  surface  in  the  ebullition  of  the  social  cauldron,  and,  like  all  other 
waste  products,  should  be  utilized  by  science  in  the  interest  of  the  human 
race. 

*'l  maintain  and  I  know  that  there  are  certain  infectious  diseases  that 
experimenting  with  on  a  rabbit  or  a  pig  or  dog  could  be  of  no  earthly  use. 
We  must  have  a  human  being  to  experiment  on. 
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•"A  condemned  murder  is  of  no  use  to  society.  Why  not  turn  him  over 
to  a  regularly  appointed  State's  physician  to  have  him  inoculated  for  the 
benefit  and  the  enlightenment  of  the  human  race.  Inject  into  him  various 
disease  germs,  watch  their  progress,  and  when  through  with  him,  inject 
about  ten  drops  of  prussic  acid  into  the  veins  of  his  arms  and  he  will  die 
a  painless  death. 

''The  condemned  murderer  should  not  be  handed  over  to  the  medical 
men  until  he  has  been  taken  upon  the  scaffold  or  in  the  electric  chair. 
When  all  hope  is  gone,  then  turn  him  over  to  them  and  let  him  be  of 
some  use  to  humanity."' 

Dr.  Daniel  has  embodied  his  views  in  a  book  called  "The  strange  Case 
of  Dr.  Bruno,"'  one  of  the  literary  sensations  of  the  year.  Every  incident 
in  this  remarkable  book  has  been  taken  from  cases  that  have  happened  in 
real  life,  and  the  hero  of  the  book,  Dr.  Bruno,  simply  represents  the  views 
of  the  author. 

"The  theories  of  Dr.  Bruno,  as  expressed  in  the  book."  said  Dr.  Daniel, 
"are  my  own  only  up  to  the  point  where  the  theories  as  expressed  by  this 
German  physician  are  acted  on,  and  the  rest  then  becomes  fiction.  The 
origin  of  the  book  was  a  'dirt-dauber,'  or  a  solitary  wasp. 

"Now,  if  a  plain,  ordinary  wasp  can  be  in  possession  of  a  poison  whereby 
she  can  put  in  a  dormant  state  a  creature  heavier  than  herself,  why  can 
not  man  come  into  possession  of  a  drug  whereby  man  could  be  put  in  a 
dormant  state  and  still  be  preserved  without  any  bad  effects  to  himself? 
Why  can't  I  do  to  a  man  what  the  wasp  did  to  the  spider  ? 

"When  the  people  will  read  of  my  theories  they  will  say  that  I  am  an 
inhuman  monster.  Do  you  know  that  I  have  been  president  of  the  Humane 
Society  in  my  city,  and  that  I  am  interested  in  all  that  is  humane  and 
that  will  ameliorate  the  conditions  of  the  public?  But  I  say  again,  and 
say  it  very  emphatically,  that  the  time  will  come  when  an  enlightened 
people  will  wake  up  to  the  fact  that  their  medical  needs  must  be  recognized 
by  the  highest  officials  of  the  land,  and  that  a  law  will  be  eventually 
passed  giving  the  care  of  condemned  murderers  over  to  physicians  for 
scientific  research." 

"The  Straxge  Case  of  Dr.  Bruxo"  is  being  dramatized. 


Editorialets. 


Dr.  George  Thomas  Palmer,  who  for  the  past  five  years  has 
edited  The  Chicago  Clinic  and  Pure  Water  Journal,  has  voluntarily 
severed  his  connection  with  the  Illinois  State  Board  of  Health,  in 
which  he  held  the  position  of  Assistant  Secretary,  to  devote  his 
time  and  attention  to  the  interests  of  his  journal.  For  some  years 
The  Clinic  has  devoted  considerable  attention  to  climatology  and 
mineral  water  therapy,  being  the  only  publication  in  the  United 
States  dealing  with  the  latter  subject.  These  special  departments 
will  be  especially  developed  during  the  coming  year.  In  his  con- 
nection with  the  Illinois  State  Board  of  Health.  Dr.  Palmer  has 
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been  actively  engaged  in  sanitary  and  public  health  work,  and  a 
new  department  of  State  Medicine,  edited  by  him,  will  be  a  feature 
in  The  Clinic. 


Dr.  W.  E.  Fitch,  editor  of  Gaillard's,  a  native  North  Carolinian, 
was  a  student  at  the  medical  department  of  the  University  of  New 
York,  where  he  attended  his  first  course  of  lectures,  graduating  in 
medicine  from  the  College  of  Physicians  and  Surgeons  in  1891. 
Since  his  graduation  his  desire  has  been,  some  day,  to  locate  in  New 
York  City.  In  1901  he  and  the  lamented  I.  N.  Love  formed  a  co- 
partnership to  practice  medicine  and  to  jointly  unite  their  forces 
in  medical  journalism.  With  the  expectation  of  the  consummation 
of  this  association  with  Dr.  Love,  Dr.  Fitch  at  once  complied  with 
all  the  laws  and  legal  requirements  of  the  New  York  statutes  gov- 
erning the  practice  of  medicine,  secured  his  license  and  had  same 
registered  in  the  New  York  county  clerk's  office  in  January,  1902, 
expecting  to  move  to  New  York  City  in  October  of  the  same  year, 
but  the  unexpected  and  untimely  death  of  Dr.  Love  in  June,  1902 
for  the  time  disconcerted  his  plans.  Dr.  Fitch  has  just  associated 
himself  with  J.  Adelphi  Gottlieb,  M.  D.,  M.  A.,  LL.  D.,  of  New 
York  City,  where  they  will  have  offices  at  No.  21  West  Ninety- 
seventh  street.  Dr.  Fitch  and  his  family  will  live  at  the  LaFayette, 
320  Manhattan  avenue,  opposite  Morning  Side  Park. 


For  the  Cancer  Patient. — In  keeping  the  cancer  patient 
clean  and  wholesome,  Therapogen  will  be  found  of  great  useful- 
ness. In  3  to  5  per  cent  solution  it  kills  all  bacteria  and  removes 
all  disagreeable  odors.  It  moreover  decreases  the  suppurative  pro- 
cess, diminishes  inflammation  and  makes  the  patient  much  more 
comfortable.  In  this  special  condition,  therefore,  experience  would 
seem  to  indicate  that  Therapogen  has  a  utility  all  its  own. 

$2500-$3000. — Unopposed  country  practice  free  to  purchaser  of 
fine  residence,  office,  outbuildings  and  three  acres  of  good  land; 
100  miles  west  of  Houston.  Collections,  98  per  cent;  $2000,  one- 
half  cash,  balance  to  suit  purchaser.  Address,  "Doctor,"  box  28, 
Koute  3,  La  Grange,  Texas. 


In  order  to  make  the  name  of  the  laxative  more  fully  descriptive 
of  it,  the  California  Fig  Syrup  Company  has  made  an  addition  to 
the  name,  and  in  future  the  full  name,  which  will  be  printed  on 
the  wrappers  and  labels  of  every  bottle,  will  be  "Syrup  of  Figs  and 
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Elixir  of  Senna,"  which  is  what  the  remedy  really  is;  its  special 
excellence  being  due  to  the  original  method  of  obtaining  the  laxa- 
tive principles  of  the  senna  and  eliminating  the  griping  and  inert 
properties  of  the  plant.  We  think  that  the  new  name  will  be  all 
the  more  acceptable  to  physicians,  as  it  describes  the  laxative  more 
fully  than  the  shorter  name  of  Syrup  of  Figs. 

Dr.  Daniel's  Xew  Book,  "The  Strange  Case  of  Dr.  Bruno." 
See  advertisement  of  Guarantee  Publishing  Company,  under  "Con- 
tents," last  page. 

For  Sale. — $2500  unopposed  country  practice;  nearest  doctor 
ten  miles.  Collections  95  per  cent;  no  boll  weevil;  good  house, 
barn,  office,  private  water  system;  many  Germans.   Price,  $1600. 

Dr.  T.  E.  Boyer,  Shive,  Texas. 

Deserved  Compliment. — Dr.  C.  M.  Eosser,  of  Dallas,  one  of 
the  most  distinguished  physicians  of  the  South,  was  made  Presi- 
dent of  the  "New  Association  of  the  Southwest"  at  its  organiza- 
tion at  Oklahoma  City  last  month.  See  report  of  the  meeting  else- 
where in  this  issue.  It  will  be  observed  that  this  organization  is 
not  in  opposition  or  antagonistic  to  any  existing  association,  but 
in  harmony  and  cooperation  with  the  great  National  Association. 


For  Sale. — A  small,  clean,  up-to-date  stock  of  drugs;  a  good 
business  established;  the  store  for  sale  or  rent.  Address  Frank 
Ashley  Drug  Co.,  Eockett,  Texas.    H.  W.  Aldridge. 

For  the  enlargement  and  betterment  of  the  Oklahoma  Medical 
Sews- Journal.  Beginning  with  the  January,  1907,  issue,  the 
Oklahoma  Medical  News-Journal  will  have  a  new  editor,  Y.  E. 
Colville,  B.  S.,  M.  D.,  of  Chattanooga,  Tenn.  Dr.  Colville  has 
bought  a  half  interest  in  the  Journal  and  will  devote  his  entire  time 
to  the  editorial  department,  while  Dr.  Phelan  will  be  the  business 
manager.  In  this  way  the  Journal  will  be  greatly  benefited  and 
enlarged,  and  of  greater  value  to  the  profession  than  heretofore. 

Chloroform  should  not  be  administered  too  close  to  a  gas  jet 
or  gas  stove,  as  its  vapors  are  thereby  decomposed,  forming  products 
which,  when  inhaled  by  the  patient,  surgeon  and  assistants  may 
give  rise  to  disagreeable  and  even  serious  effects,  such  as  neusea. 
vomiting,  and  pulmonary  and  renal  irritation.  —  International 
Journal  of  Surgery. 
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Society  Notes. 


New  Association  of  Southwest — Form  of  Organisa= 
tion  Adopted  by  Physicians  and  Surgeons. 


The  new  medical  association  of  the  Southwest  recently  adjourned 
at  Oklahoma  City,  it  is  predicted,  will  rank  second  only  to  the 
National  body,  the  American  Medical  Association,  and  Dr.  C.  M. 
Rosser,  its  first  President,  is  receiving  the  congratulations  of  his 
friends. 

One  feature  of  the  organization  was  the  merger  of  the  South- 
western Tri-State  Medical  Society  (Texas,  Oklahoma  and  Indian 
Territory),  an  institution  having  been  founded  by  leading  physi- 
cians of  Texas  and  the  two  Territories  in  this  city  six  years  ago. 
Several  Dallas  doctors  had  been  honored  by  its  offices,  which  were 
filled  as  follows:  Presidents,  Drs.  H.  K.  Leake,  John  S.  Turner, 
J.  C.  Loggins,  W.  R.  Blailock,  R.  J.  Crabell  and  George  W.  West, 
all  except  the  last  two  from  Texas ;  Secretaries,  Drs.  S.  E.  Milliken, 
Jno.  0.  McReynolds,  Chas.  M.  Rosser  and  R.  J.  Crabell. 

All  of  the  annual  meetings  were  held  in  Dallas  except  one,  and 
the  society  was  looked  upon  largely  as  a  Dallas  proposition  to  which 
the  profession  of  the  State  was  friendly. 

When  the  two  Territories  were  joined  there  was  no  longer  an 
opportunity  for  a  tri- State  society  as  organized,  and  the  new  move- 
ment put  into  effect  by  a  committee  of  five  appointed  by  the  Presi- 
dent of  the  Societies  of  the  Southwestern  States  included  the  orig- 
inal in  its  wider  territory.    A  merger  of  the  two  logically  resulted. 

The  OMahoman,  published  at  Oklahoma  City,  after  giving  an 
interesting  account  of  the  proceedings,  has  the  following  to  say: 

"The  Constitution  adopted  at  the  meeting  provides  that  physi- 
cians residing  in  Arkansas,  Kansas,  Missouri,  Texas,  and  Okla- 
homa and  Indian  Territories,  who  are  of  good  standing  in  their 
respective  State  societies,  are  eligible  to  membership  and  are  en- 
rolled upon  payment  of  dues.  The  Association  will  meet  in  the 
fall  of  each  year  at  a  date  to  be  determined  upon  by  the  Executive 
Committee. 

"A  Nominating  Committee  is  formed  by  the  selection  of  five 
members  from  each  State,  which,  in  turn  selects  three  members 
from  each  State  to  be  members  of  the  Executive  Committee.  The 
Executive  Committee  transacts  all  business  not  of  scientific  char- 
acter and  directs  the  publication  of  papers.    The  scientific  work  is 
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divided  into  four  sections  which  shall  name  their  respective  chair- 
men and  secretaries  as  follows: 

"Medicine  and  allied  branches;  surgery  and  its  specialties,  eye, 
ear,  nose  and  throat,  and  the  strictly  scientific  subjects  of  anatomy, 
pathology  and  physiology. 

"The  conception  of  the  plan  rested  with  Jabez  J ackson,  of  Kan- 
sas City,  and  was  initiated  by  a  committee  appointed  by  the  Presi- 


♦ 


C.  M.  ROSSEK,  M.  D., 

DALLAS,  TEXAS. 

President  of  the  new  "Western  Medical  Association." 

dent  of  the  State  Societies  of  the  Southwest.  The  organization 
is  not  intended  to  interfere  in  any  way  with  existing  societies  but 
on  the  other  hand  its  promoters  claim  its  purposes  will  be  helpful 
to  the  parent  body,  the  American  Medical  Association. 

"C.  M.  Eosser,  of  Dallas,  who  was  honored  by  an  election  to  the 
office  of  President  of  the  Association,  is  a  native  of  Georgia,  al- 
though he  has  resided  in  Texas  since  boyhood,  and  has  been  actively 
engaged  in  surgical  practice  in  Dallas  for  a  number  of  years.  He 
has  been  first  Vice-President  of  the  Texas  Medical  Association  and 
is  at  present  Treasurer  of  the  Southern  Surgical  and  Gynecological 
Association.    He  is  Professor  of  Surgery  in  the  Baylor  University 
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College  of  Medicine  and  Hospital  Surgeon  of  the  Baptist  and  other 
hospitals  of  Dallas.  As  founder  of  the  Tri- State  Medical  Associ- 
ation of  the  Southwest  he  was  instrumental  in  securing  a  union  be- 
tween the  two  societies,  and  his  unanimous  election  yesterday  at- 
tested the  appreciation  in  which  he  is  held  by  the  profession  rep- 
resenting the  five  States  in  the  scope  of  the  new  and  promising  or- 
ganization." 

Hot  Springs  was  selected  as  the  next  place  of  meeting. 


Abstracts  and  Selections 

Fresh  Air  in  Public  Buildings. 


At  the  first  thought  it  would  seem  that  the  President  of  the 
International  Congress  on  Tuberculosis  was  putting  it  rather 
strongly  when,  in  speaking  of  the  transmission  of  consumption,  he 
referred  to  the  danger  lurking  in  public  buildings  not  properly 
cared  for,  and  described  churches  as  "lively  disease  breeders,"  and 
as  "veritable  Black  Holes  of  Calcutta."  The  opinion  changes, 
however,  when  it  is  realized  that  Dr.  Daniel  was  basing  his  asser- 
tion on  a  definite  calculation,  and  not  upon  a  glittering  generality. 
"I  attended  a  church,"'  he  is  reported  to  have  said,  "where,  accord- 
ing to  my  calculation,  the  same  air  was  breathed  and  rebreathed  by 
each  of  500  members  of  the  congregation  every  ten  minutes,  or 
twelve  times  in  the  course  of  the  service."  In  spite  of  the  im- 
provements architecturally  and  structurally  in  buildings  of  every 
class,  it  has  to  be  confessed  that  practicable  systems  of  ventilation 
are  more  conspicuous  by  their  absence  than  by  their  presence,  even 
in  the  newer  structures,  while  they  are  altogether  lacking  in  those 
of  any  age.  That  not  only  churches — and  it  is  to  be  presumed 
that  the  older  and  less  scientifically  constructed  buildings  were 
those  upon  which  the  strictures  were  placed  by  Dr.  Daniel — but 
practically  all  public  gathering  places  in  which  large  audiences 
congregate  do  not  prove  to  be  genuine  Black  Holes,  veritable  death 
traps,  is  due  to  the  comparatively  short  periods  during  which  they 
are  occupied.  And  what  is  true  of  places  of  public  assemblage  is 
almost  equally  true  of  school  buildings,  of  factories,  of  office  build- 
ings and  of  other  structures  that  are  occupied  for  hours  at  a  time. 
Fortunately,  in  some  of  these  temporary  relief  is  possible  through 
the  raising  or  lowering  of  windows,  without  resort  to  the  mechani- 
cal expedients  that  are  required  to  secure  a  really  adequate  supply 
of  fresh  air  for  a  large  hall.    But,  unfortunately,  the  tendency 
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serves  to  point  out  and  accentuate  the  fact — already- 
known  to  thousands  of  physicians — that  two  tablespoon- 
fuls  of  Colden's  Liquid  Beef  Tonic,  administered  ten 
minutes  before  each  meal,  will  produce  far  more  effec- 
tive results  in  the  treatment  of  atonic  dyspepsia  than 
can  be  obtained  by  the  exhibition  of  unlimited  amounts 
of  pepsin. 

Colden's  Liquid  Beef  Tonic  acts  specifically  on  the 
gastro-intestinal  tract.  It  sharpens  the  appetite,  in- 
creases the  quantity  and  quality  of  the  gastric  juice,  and 
tones  and  strengthens  the  gastro-intestinal  musculature* 
Write  for  literature  and  sample 

Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117    Fulton    Street,    New  York. 
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toward  overheating  dwellings  and  offices  and  workshops,  for  which 
modern  heating  appliances  are  responsible,  is  turning  the  Ameri- 
can of  today  into  a  tender  house  plant,  that  "catches  cold"  at  the 
first  puff  of  outside  air. 

The  scientist  is  able  to  show  by  convincing  experiment  just  to 
what  extent  the  air  is  devitalized  that  is  breathed  over  and  over 
again,  whether  in  public  halls  or  in  private  dwellings.  But  the 
lassitude  and  weariness,  the  fatigue  and  inertia  that  follow  an  ex- 
perience in  a  devitalized  atmosphere  are  convincing  enough  with- 
out scientific  demonstration.  The  only  trouble  is  that  the  layman 
is  apt  to  attribute  them  to  mental  or  physical  effort  instead  of  to 
the  real  cause.  The  lowered  vitality,  and  with  it  the  decreased 
power  of  resistance  to  disease,  which  this  rebreathing  of  vitiated 
air  produces,  is  held  by  Dr.  Daniel  to  be  a  prolific  cause  of  con- 
sumption. And  the  white  plague  is  only  one  of  the  communicable 
diseases  of  which  vitiated  air  is  a  carrier.  Fortunately,  fresh  air 
is  not  a  luxury,  but  is  easily  obtainable.  Like  the  majority  of 
everyday  blessings,  its  value  it  not  always  appreciated,  and  anybody 
who,  like  the  President  of  the  International  Congress  on  Tuber- 
culosis, directs  attention  to  what  its  absence  really  portends,  is  do- 
ing a  public  service. — American,  Baltimore,  Md. 


An  editor  was  sitting  in  his  office  one  day  when  a  man  came  in 
whose  brow  was  clothed  with  thunder.  Fiercely  seizing  a  chair,  he 
slammed  his  hat  on  the  table,  hurled  his  umbrella  on  the  floor,  and 
sat  down. 

"Are  vou  the  editor?"  he  asked. 

"Yes." 

"Can  vou  read  writing?" 
"Of  course." 

"Read  that,  then,"  he  said,  thrusting  at  the  editor  an  envelope 
with  an  inscription  on  it. 

"B — ,"  said  the  editor,  trying  to  spell  it. 

"That's  not  a  'B,'  it's  an  %' "  said  the  man. 

"'S?'  Oh,  yes;  I  see.  Well,  it  looks  like  'Soles  or  dinner/  or 
'Souls  for  sinners/  said  the  editor. 

"No,  sir,"  replied  the  man,  "nothing  of  the  sort.    That's  my 
name — Samuel  Bruner.    I  knew  you  couldn't  read.    I  called  to 
see  about  that  poem  of  mine  you  printed  the  other  day  entitled 
'The  Surcease  of  Sorrow.' " 
'Souls  for  sinners/  "  said  the  editor. 

"Of  course  you  don't,  because  it  went  into  the  paper  under  the 
villainous  title  of  'Smearcase  Tomorrow." 

"A  blunder  of  the  compositor,  I  suppose." 

"Yes,  sir  ;  and  that  is  what  I  am  here  to  see  you  about.  The 
way  in  which  that  poem  was  mutilated  was  simply  scandalous.  I 
haven't  slept  a  night  since.  It  exposed  me  to  derision.  People 
think  me  a  fool.  (The  editor  coughed.)  Let  me  show  you.  This 
first  line,  when  I  wrote  it,  read  in  this  way :  'Lying  by  a  weeping 
willow,  underneath  a  gentle  slope.'  That  is  beautiful  and  poetic. 
Now,  how  did  your  vile  sheet  represent  it  to  the  public:  'Lying 


Reports  from  many  Conservative  Physicians  give  assurance  that 
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to  a  weeping  widow,  I  induced  her  to  elope.'  'Weeping  widow !' 
mind  you.  A  widow !  Oh,  thunder  and  lightning !  This  is  too 
much." 

"It's  hard,  sir,  very  hard,"  said  the  editor. 

"Then  take  the  fifth  verse.  In  the  original  manuscript  it  said, 
plain  as  daylight,  'Take  away  the  jingling  money,  it  is  only  glitter- 
ing dross.'  In  its  printed  form  you  make  me  say,  'Take  away  the 
tingling  honey ;  put  some  flies  in  for  the  boss.'  By  George !  I  feel 
like  attacking  somebody  with  your  fire  shovel !  But  oh,  look  at 
the  sixth  verse.  I  wrote,  'I'm  weary  of  the  tossing  of  the  ocean  as 
it  heaves.'  When  I  opened  your  paper  and  saw  the  lines  trans- 
formed into  'I'm  wearing  out  my  trousers  till  they  are  open  at  the 
knees,'  I  thought  that  was  taking  it  an  inch  too  far.  I  fancy  I 
have  a  right  to  murder  that  compositor.  Where  is  he?" 

"He  is  out  just  now,"  said  the  editor.    "Come  in  tomorrow." 

"I  will,"  said  the  poet,  "and  I  will  come  armed." — Chicago 
Record-Herald. 


Enjoyed  His  Chills.— Down  in  certain  sections  of  the  Missis- 
sippi river  bottoms  there  is  such  an  air  of  unconcern  that  the  first 
thought  of  a  traveler  is :  "These  people  are  too  lazy  to  entertain  a 
hope."  It  is,  however,  not  wholly  a  condition  of  laziness  that  pro- 
duces such  an  appearance  of  indolence.  Laziness  may  play  its  part, 
and,  moreover,  may  play  it  well,  but  it  can  not  hope  to  assume  the 
leading  role.  What,  then,  is  the  principal  actor?  Chills.  There 
are  men  in  those  bottoms  who  were  born  with  a  chill  and  who  have 
never  shaken  it  off. 

Some  time  ago,  while  riding  through  the  Muscadine  neighbor- 
hood, I  came  upon  a  man  sitting  on  a  log  near  the  roadside.  He 
was  sallow  and  lean,  with  sharp,  knob  cheek-bones,  and  with  hair 
like  soiled  cotton.  The  day  was  intensely  hot,  but  he  sat  in  the 
sun,  although  near  him  a  tangled  grape-vine  cast  a  most  inviting 
shade. 

"Good  morning,"  said  I,  reining  up. 
"Hi." 

"You  live  here,  I  suppose?" 
"Jest  about." 

"Why  don't  you  sit  over  there  in  the  shade  ?" 

"Will,  when  the  time  comes." 

"What  do  you  mean  by  'when  the  time  comes'?" 

"When  the  fever  comes  on." 

"Having  chills,  are  you?" 

"Sorter." 

"How  long  have  you  had  them?" 

"Fortv-odd  year." 

"How  old  are  you?" 

"Forty-odd  year." 

"Been  shaking  all  your  life,  eh  ?" 

"Only  half  my  life;  fever  on  the  other  half." 

'•Why  don't  you  move  away  from  here?" 


Atonic  Indigestion 

A  large  proportion  of  all  cases  of  indigestion  are  the 
result  of  atony  of   the  stomach  and   intestinal  walls. 

Gray's 
Glycerine  Tonic 

has  a  unique  value  in  this  particular  condition  as  it 
rapidly  restores  muscular  vigor,  increases  secretory 
activity  and  checks  fermentation.  As  a  consequence 
the  results  are  permanent — not  transitory. 


The  Purdue  Frederick  Co. 

298  Broadway,  New  York. 


''Because  I've  lived  here  so  long  that  I'm  afeared  I  might  not 
have  good  health  nowhere  else." 

"Gracious  alive !  do  yon  mean  to  say  that  having  chills  all  the 
time  is  good  health?" 

"Wall,  health  mout  be  wuss.  Old  Nat  Sarver  moved  up  in  the 
hills  some  time  ago,  was  tuck  down  putty  soon  with  some  new  sort 
of  disease  and  didn't  live  more'n  a  week.  Don't  b'lieve  in  swappin' 
off  suthin'  that  I'm  used  to,  for  suthin'  T  don't  know  nothin'  about. 
Old-fashion,  every-day  chiils  air  good  enough  for  me.  Some  folks, 
when  they  git  a  little  up  in  the  world,  mout  want  to  put  on  airs 
with  dyspepsia  and  bronckichns,  and  glanders,  and  catarrh,  but,  as 
I  'lowed  to  my  wife,  old  chills  and  fever  war  high  enough  fur  us 
yit  a  while.  A  chill  may  have  drawbacks,  but  it  has  its  enjoy- 
ments, too." 

"I  don't  see  how  a  chill  can  be  enjoyable." 

"Jest  owin'  to  how  3-ou  air  raised.  When  I  have  a  chill  it  does 
me  a  power  0'  good  to  stretch,  and  I  tell  you,  that  a  fust-rate 
stretch  when  a  feller  is  in  the  humor  ain't  to  be  sneezed  at.  High- 
o-hoo,"  he  gaped,  threw  out  his  legs,  threw  back  his  arms  and 
stretched  himself  across  the  log.  "If  s  sorter  like  the  itch,"  he  went 
on.  "The  itch  has  its  drawbacks,  but  what  a  power  of  good  it  does 
a  man  to  scratch.  Wall,  my  fever  is  comin'  on  now,  and  I  reckon 
I'll  hurry  and  git  up  thar  under  the  shade." 

He  moved  into  the  shade  and  stretched  himself  again. 

"How  long  will  your  fever  last?"  I  asked. 

"Wall.  I  don't  know  exactly;  three  hours  mebbv.'* 

"Then  what?" 
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"Wall,  I'll  funter  around  a  while,  chop  up  a  little  wood  to  get 
A  bite  to  eat  with,  swap  a  hoss  with  some  feller,  mebby,  and  then 
fix  myself  for  another  chill." 

"Have  yon  much  of  a  family?" 

"Wife  and  grown  son.  He's  about  the  ablest  chiller  in  the  coun- 
ty: w'y>  when  he's  got  a  rale  good  chill  on,  he  can  take  hold  of 
a  tree  and  shake  off  green  persimmons.   Wall,  have  you  got  to  go  ?" 

"Yes." 

"Good-bye,  then.  When  you  git  tired  livin'  up  thar  among  them 
new-fangled  diseases,  come  down  here  whar  everything  is  old- 
fashioned,  comfortable  and  honest." — Opie  Read. 


Publisher's  Department. 


After  Operation. — After  an  operation,  be  it  simple  or  severe, 
it  is  always  good  practice  to  reinforce  a  patient's  vitality.  Gray's 
Glycerine  Tonic  Compound  is  eminently  useful  for  this  purpose. 


Dr.  E.  G.  Olsen,  of  Muskegon  Heights,  Mich.,  says :  "Sulpho- 
Lythin  is  the  best  antitoxic  agent  I  have  ever  used  in  bowel  com- 
plaints. In  my  experience  it  is  far  superior  to  calomel  or  any 
other  agent  of  a  like  nature." 


Coca  Bases. — W.  H.  E.,  Chicago,  111.,  writes  to  the  editor  of 
the  Coca  Leaf:  "In  the  analysis  of  Yin  Mariani  I  notice  'Coca 
bases.'    If  this  means  the  alkaloid  cocain,  why  not  say  so  plainly?" 

Coca  bases  means  precisely  what  it  designates,  i.  e.,  alkaloidal 
bases  of  the  Coca  leaf,  of  which  cocain  is  but  one  among  many. 
The  several  Coca  bases,  while  chemically  analogous,  differ  mark- 
edly from  each  other  in  physiological  action.  Thus,  while  cocain 
acts  chiefly  upon  the  central  nervous  system,  other  Coca  alkaloids, 
as  ecgonin,  benzoyl  ecgonin,  hygrin  einnamyl-cocain,  etc.,  act  di- 
rectly to  stimulate  muscle  fibre  while  having  little  if  any  anesthetic 
action,  direct  or  remote. 

The  alkaloidal  yield  of  Coca  varies  with  the  quality  as  well  as 
with  the  variety  of  leaf  used.  The  large  Bolivian  leaf  being  rich 
in  cocain  to  the  exclusion  of  the  other  alkaloids,  is  employed  by 
chemists  for  the  extraction  of  cocain.  while  the  small  leaf  varieties 
inversely  being  low  in  cocain  and  rich  in  aromatic  bodies  and  those 
alkaloids  which  act  upon  muscle,  are  employed  medicinally  for  such 
physiological  properties.  A  blending  of  these  latter  varieties  of 
aromatic  Coca  is  employed  in  the  preparation  of  Yin  Mariani.  It 
is  the  refinement  of  selection  of  appropriate  Coca  from  long  years 
of  experience,  and  skill  in  its  preservation  and  manufacture,  to 
which  this  unique  tonic  owes  its  restorative  properties. — The  Coca 
Leaf. 


Young  Man,  Young  Woman,  Think  It  Over — It  Is  a  Seri- 
ous Matter. — It  is  stated  that  Mrs.  Hettie  Green,  who  is  one  of 
the  wealthiest  women  in  the  world,  and  who  manages  her  proper- 
ties, which  consists  of  railroads,  etc.,  said,  after  taking  a  business 
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Practical  Post  Graduate  Courses  in  All  the  Departments  of  Medicine  and  Surgery 


The  Dispensary  and  Hospital  yield  a  variety  of  material  for  Clinical 
demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  Physical 
diagnosis  and  treatment  of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied, 
including  Electro-Radio-Therapy. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery. 

Special  and  enlarged  facilities  in  the  department  of  Ophthalmology. 
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FACULTY. 


GENERAL  SURGERY— John  A.  Wyeth, 
President:  R.  H.  M.  Dawbarn,  J.  A. 
Bodine. 

ORTHOPEDIC  SURGERY  —  W.  R. 
Townsend. 

RECTAL  SURGERY— James  P.  Tuttle. 

GENITO  URINARY  SURGERY-Charles 
H.  Chetwood. 

CLINICAL  MEDICINE— W.  H.  Katzen- 
bach,  I.  Adler,  Morris  Manges. 

DISEASES  OF  THE  NERVOUS  SYS- 
TEM—W.  B.  Pritchard. 

DISEASES  OF  THE  DIGESTIVE  SYS- 
TEM—W.  Van  V.  Hayes. 


GYNECOLOGY— J.  Riddle  Goffe,  Brooks 
H.  Wells,  Robert  H.  Wylie. 

DISEASES  OF  THE  NOSE  AND 
THROAT— D.  Bryson  Delavan,  R.  C. 
Myles,  F.  J.  Quinlan. 

DISEASES  OF  THE  EYE— R.  O.  Born. 

DISEASES  OF  THE  EAR— Frederick 
Whiting. 

DISEASES  OF  CHILDREN— A.  Seibert, 

C.  G.  Kerley. 
DISEASES  OF  THE  SKIN 

inson. 


-A.  R.  Rob- 


* 


5$  For  further  information,  address  ^# 

g  CHARLES  H.  CHETWOOD,  M.  D.,  Secretary  of  the  Faculty.  S 


course :  "Every  man  and  every  woman,  rich  or  poor,  young  or 
old,  prince  or  peasant,  married  or  single,  should  secure  a  business 
education." 

If  you  are  interested  in  securing  a  good  business  education  and 
a  good  position,  and  will  read  the  catalogue  published  by 
Draughon's  Practical  Business  Colleges,  Dallas,  San  Antonio, 
Waco,  Fort  Worth,  El  Paso,  Galveston,  Denison,  Tyler,  Austin  and 
elsewhere,  a  chain  of  twenty-eight  colleges  in  sixteen  States,  you 
will  attend  one  of  Draughon's  Practical  Business  Colleges. 


The  Therapeutics  of  Ammonol  in  Typhoid. — The  most  in- 
teresting feature  connected  with  the  exhibition  of  Ammonol  is  in 
the  treatment  of  malaria  and  typhoid  and  yellow  fevers.  There 
are  fevers  related  to  these  three  well-known  varieties  which  have  as 
yet  received  no  special  description.  I  have  had  under  my  care  cases 
of  Chagres  fever  where  Ammonol  is  simply  unrivaled.  The  feature 
so  valuable  in  this  preparation — its  antiseptic  property  wonderfully 
combined  with  its  antipyretic  and  analgesic  qualities  and  this  makes 
the  remedy  especially  important  for  the  treatment  of  Americans, 
sick  in  Porto  Eico,  Santiago,  Havana,  Manila  and  other  places  of 
our  new  territories. 

Professor  Porter  has  recognized  this  property  which  Ammonol 
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possesses  and  he  makes  use  of  it  as  an  intestinal  antiseptic.  Since 
1870,  when  Von  Gieti,  of  Munich,  urged  the  need  of  antiseptic 
treatment  in  the  pntrid  infection  of  typhoid,  medical  men  have 
slowly  come  to  the  conclusion  that  remedies  with  the  object  in  view 
were  of  vital  importance. — The  Medical  and  Surgical  Number  of 
the  Army  and  Navy  Journal. 


Fothergill,  one  of  the  highest  English  authorities  on  medi- 
cine, says  that  no  treatment  of  respiratory  affections  is  complete 
without  appropriate  tonic  treatment.  This  explains  why  Gray's 
Glycerine  Tonic  Comp.  is  so  uniformly  effective  in  both  acute  and 
chronic  forms  of  bronchitis  and  laryngitis.  It  relieves  the  symp- 
toms because  of  its  local  antiphlogistic  properties  and  eradicates 
the  disease  because  it  antagnoizes  the  ever-present  element  of  sys- 
temic depression. 

The  unique  therapeutic  value  of  Grays  Glycerine  Tonic  Comp- 
can  be  best  proven  by  a  trial  in  those  cases  of  general  debility  that 
have  resisted  all  other  tonics  and  reconstructive  medication. 


Sanmetto  in  Irritable  Conditions  of  the  Urinary  Tract,. 
Also  in  Gonorrhea  and  Gleet. — Some  months  ago  I  gave  San- 
metto a  trial,  since  which  time  I  have  been  a  very  warm  admirer 
of  it,  as  I  find  it  exactly  what  it  is  claimed  to  be.  It  acts  finely  in 
irritable  conditions  of  the  urinary  tract,  and  also  in  gonorrhea  and 
gleet.  I  do  honestly  wish  physicians  not  acquainted  with  San- 
metto would  give  it  a  fair  trial. 

Memphis,  Tenn.  H.  L.  Helms,  M.  D. 


The  therapeutic  properties  of  Seng  have  been  favorably  com- 
mented on  by  many  practitioners,  especially  as  to  its  availability 
in  atonic  dyspepsia.  Dr.  J.  W.  McNabb  claims  that  it  is  not  so 
good  in  fermentative  dyspepsia,  but  contends  that  in  all  cases  de- 
pendent on  want  of  tone  or  lack  of  peptic  secretions  it  is  a  valuable 
remedy.  He  states  that  in  convalescence  from  fever,  eneric  disor- 
ders and  a  general  run-down  condition,  the  action  of  Seng  is  most 
perfect. 


Never  Without  Calcidin.  I  have  the  highest  regard  and 
praise  for  Calcium  Iodized — Calcidin  (Abbott),  having  in  my  own 
simple  way  no  doubt  saved  the  life  of  a  child  20  months  of  age 
(one  of  twins) — croup  complicated  with  congestion  of  lungs.  The 
condition  was  gravel  temperature  105.6°  ;  one  convulsion  after  an- 
other. The  condition,  as  it  was  found,  had  been  existing  only  six 
hours  before  my  arrival.  I  ordered  Calcidin  every  ten  minutes  for 
two  hours,  then  every  thirty  minutes  with  calomel,  gr.  1-10  every 
thirty  minutes;  hot  foot  bath;  in  fact,  above  hips;  cold  applica- 
tions to  head  and  neck. 

I  expected  the  child  to  die;  so  did  her  parents  when  they  called 
me.  I  returned  in  six  hours.  Temperature  101.8°,  and  breath- 
ing very  good  indeed.  In  one  week  the  child  was  well.  Two  years 
before  I  had  a  case  exactly  like  this  one;  I  have  particulars,  and 
the  child  died  eight  hours  after  I  saw  her.    I  think  I  am  safe  in 


(INFLAMMATION'S  ANTIDOTE) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  front,  sides  and  back,  and  cover  with 
a  cotton  lined  cheese  cloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Appty  over  and  beyond  the  sterno-clavicular  region.  If  a  dressing- 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear  a  serious 
development  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 


IN  ALL  CASES  ANTIPHLOGISTINE  MUST  BE 
APPLIED  AT  LEAST  #  INCH  THICK,  AS  HOT  AS 
THE  PATIENT  CAN  BEAR  COMFORTABLY  AND  BE 
COVERED  WITH  A  PLENTIFUL  SUPPLY  OF  AB- 
SORBENT COTTON  AND  A  BANDAGE. 


The  Denver  Chemical  Mfg.  Co. 

New  York 

Denver  Montreal 

Chicago  Sydney 

San  Francisco  London  Buenos  Ayres 
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saying  I  was  the  means,  with  the  aid  of  Calcidin  and  nature,  in 
bringing  back  the  life  that  was  fast  comingto  a  close.  I  shall  al- 
ways use  it.    I  am  never  without  the  drug  a  minute. 

Youngstown,  Ohio.  Dr.  Frank  S.  Myers. 


The  Sensible  Treatment  of  La  Grippe  and  Its  Sequelae. 
— The  following  suggestions  for  the  treatment  of  la  grippe  will 
not  be  amiss  at  this  time  when  there  seems  to  be  a  prevalence  of  it 
and  its  allied  complaints.  The  patient  is  usually  seen  when  the 
fever  is  present,  as  the  chill,  which  occasionally  ushers  in  the  dis- 
ease, has  generally  passed  away.  First  of  all  the  bowels  should  be 
opened  freely  by  some  saline  draught.  For  the  severe  headache, 
pain  and  general  soreness  give  one  Antikamnia  Tablet,  or  if  the 
pain  is  very  severe,  two  tablets  should  be  given.  Repeat  every  two 
or  three  hours  as  required.  Often  a  single  close  is  followed  with 
almost  complete  relief.  If  after  the  fever  has  subsided,  the  pain, 
muscular  soreness  and  nervousness  continue,  the  most  desirable 
medicines  to  relieve  these  and  to  meet  the  indications  for  a  tonic, 
are  Antikamnia  and  Quinine  Tablets,  each  containing  two  and  one- 
half  grain  Antikamnia  and  two  and  one-half  grains  Quinin.  One 
tablet  three  or  four  times  a  day  will  usually  answer  every  purpose 
until  health  is  restored.  Dr.  C.  A.  Bryce,  editor  of  the  Southern 
Clinic  has  found  much  benefit  to  result  from  Antikamnia  and 
Codein  Tablets,  administered  for  the  relief  of  all  neuroses  of  the 
larynx,  bronchial  as  well  as  the  deep-seated  coughs,  which  are  so 
often  among  the  most  prominent  symptoms.  In  fact,  for  the 
troublesome  coughs  which  so  frequently  follow  or  hang  on  after  an 
attack  of  influenza,  and  as  a  winter  remedy  in  the  troublesome  con- 
ditions of  the  respiratory  tract  there  is  no  better  relief  than  one  or 
two  Antikamnia  and  Codein  Tablets  slowly  dissolved  upon  the 
tongue,  swallowing  the  saliva. 


Just  How  to  Manage  Otorrhea.* 


BY  F.  E.  BURGEVIN,  M.  D.,  SPIRO,  I.  T. 


Otorrhea,  from  purulent  middle-ear  catarrh,  the  "running  ears" 
of  the  laity,  was  at  first  my  bete  noire.  I  used  the  classic  treat- 
ment of  Pomeroy  and  others — syringing,  insufflations  of  powdered 
boric  acid,  etc.,  sometimes  with  benefit,  sometimes  the  reverse,  but 
never  by  any  chance  curing  any  of  them,  until  I  dreaded  to  see  a 
patient  with  cotton  in  his  ears  come  into  the  office.  Now  I  cure 
them  in  a  few  days  or  weeks  without  difficulty,  and  really  prefer 
this  class  of  cases  to  any  other.  When  I  was  at  the  Manhattan  Eye 
and  Ear  Hospital  in  1890,  Dr.  Pomeroy  said  that  one  case  had 
been  under  treatment  nearly  ten  months  and  was  slightly  improved. 
He  said  that  it  requires  one  to  two  years  to  cure  this  disease,  and 
then  it  generally  returned. 

My  method  of  treatment  is  as  simple  as  it  is  effectual,  and  any 


^Published  by  the  Kansas  City  Medical  Record,  July,  1900. 


K  6.0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

IS    USED    TOR   CATARRHAL   CONDITIONS  OP 
MUCOUS  MEMBRANE  IN    ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 
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doctor  after  reading  my  description  attentively  can  use  it  as  well 
as  I  can  and  cure  every  case.  Once  daily  I  fill  the  ear  with  a 
warm  solution  of  some  good  peroxide  of  hydrogen,  beginning  with 
a  '25  per  cent  solution,  and  increasing  the  strength  every  day  until 
the  pure  drug  is  used.  Hydrozone  is  the  same,  only  twice  as 
strong,  and  I  use  it  when  I  can  get  it  simply  from  motives  of  econ- 
omy. After  cleansing  the  ear  thoroughly,  which  at  first  may  re- 
quire from  twenty  minutes  to  two  hours,  according  to  the  foulness 
of  the  auditory  canal,  I  then  instill  a  few  drops  of  Glycozone 
(warmed)  and  close  the  canal  securely  with  a  bit  of  absorbent  cot- 
ton.   This  is  allowed  to  remain  in  situ  until  the  next  treatment. 

The  first  cleansing  should  be  very  thorough,  the  peroxide  being 
repeatedly  instilled  until  all  foaming  ceases.  In  some  cases  it  may 
require  two,  three  or  more  treatments  to  cleanse  the  ear  properly, 
especially  if  the  lumen  be  occluded  by  a  furuncle,  or  by  swelling,  or 
inspissated  discharge.  Do  not  be  discouraged  by  any  little  diffi- 
culy  like  this,  keep  right  on  and  you  will  finally  succeed  in  getting 
the  ear  clean.  After  that,  it  is  plain  sailing.  Thenceforth  the 
daily  treatment  need  not  consume  more  than  ten  to  twenty  min- 
utes. It  is  better  to  treat  the  case  every  day,  but  I  have  had  good 
success  with  patients  who  could  not  come  oftener  than  once  a  week. 
Do  not  give  the  patient  medicine  to  use  at  home  and  expect  to  cure 
him ;  and  never  tell  him  what  you  are  using. 

In  children  who  dread  the  procedure,  I  do  not  attempt  much  the 
first  time  or  two,  but  strive  to  win  their  confidence,  which  is  not 
ordinarily  difficult,  as  the  treatment  is  not  at  all  painful  and  is 
always  followed  by  a  certain  sense  of  relief,  so  that  children  who 
were  in  mortal  terror  of  me  at  first  will,  after  a  few  treatments, 
come  to  me  of  their  own  accord.  Even  babies  of  one  and  two  years 
who  would  suffer  me  to  touch  them  at  first,  after  experiencing  the 
grateful  relief  afforded,  will  place  the  head  on  the  chair  in  the 
proper  position  and  gladly  submit  to  the  treatment. 

When  the  diseased  ear  has  once  been  thoroughly  cleansed  I  con- 
sider my  work  as  half  done.  Thenceforth  improvement  is  usually 
very  rapid,  even  old  inveterate  cases  yielding  in  a  few  weeks.  Ee- 
1  apses  occur,  but  are  easily  managed,  and  I  have  seldom  had  a 
second  relapse.  Of  course,  mastoid  disease,  necrosis,  plyps,  etc., 
must  receive  appropriate  treatment  :  but  I  have  no  hesitation  in 
saying  that  all  simple,  uncomplicated  cases  (which  include  the  vast 
majority  of  all  cases  under  one  years  duration)  may  be  cured  by 
this  treatment  if  it  is  properly  and  thoroughly  carried  out. 

Care  must  be  taken  to  have  the  medicaments  warm  and  not  too 
hot — 100°  F.  is  about  right — and  to  always  stop  up  the  ear  with  a 
bit  of  aseptic  cotton  before  permitting  the  patient  to  leave  the 
office.  Be  careful  to  use  a  piece  of  cotton  of  just  the  right  size  to 
securely  close  up  the  meatus;  if  too  large  it  will  work  out,  allow- 
ing the  solution  to  escape  and  leaving  the  ear  unprotected  ;  if  too 
small  it  will  slip  back  into  the  canal  and  so  fail  of  its  effect. 

Xever  syringe  the  ears  in  otorrhea ;  it  is  risky  and  useless.  I 
usually  drop  a  little  warm  solution  of  sodium  borate — 5  per  cent — 
in  the  ear  to  prevent  a  slight  stinging  which  sometimes  ensues 
when  active  steps  are  taken.    I  also  dry  out  the  canal  with  cotton 


THE  ALPHA  SANITARIUM  for  consumptives  is  located  at  Llano, 
Texas,  1100  feet  above  the  sea.  The  climate  is  mild,  dry  and  cool  in 
summer,  and  warm  in  winter,  making  the  location  an  almost  ideal  one 
for  consumptives,  who,  on  account  of  rapid  heart,  tendency  to  hemorrhage  or 
kidney  complications,  are  excluded  from  a  higher  altitude. 

The  Sanitarium  is  equipped  with  cottage  tents,  which  are  the  result  of 
years  of  experience  in  housing  consumptives  and  are  exactly  suited  to  their 
needs. 

The  administration  building  is  equipped  with  every  convenience.  It  has 
large  wood  fireplaces,  commodious  rooms,  numerous  wide  windows  and  broad 
galleries,  on  which  to  recline  in  comfortable  chairs,  taking  sun  baths  in  winter 
and  resting  in  the  shade  in  summer.  These  features  make  it  practicable  to 
spend  every  hour  of  the  24  out  of  doors  and  at  the  same  time  have  every  com- 
fort of  the  home. 

Doctor  Bernard,  the  proprietor  and  resident  physician,  has  spent  the 
last  ten  years  in  the  work,  and  assisted  by  a  corps  of  nurses,  trained  especially 
for  this  class  of  patients,  believe-  he  is  able  to  do  all  that  can  be  done  for  the 
•    sufferers  from  tuberculosis. 

One  hundred  per  cent  of  first  stage  cases  have  recovered,  60  per  cent  of 
second  stage  and  very  few  in  the  third  stage. 

Treatment  consists  of  fresh  air,  rest  and  good,  wholesome  and  nutritious 
diet,  reinforced  by  every  other  resource  which  science  shows  to  be  of  value. 

Terms:  $100  per  month,  payable  in  advance;  a  reasonable  reduction  if 
three  or  more  months  are  paid  in  advance.  Physicians  and  their  families 
treated  without  charge  for  professional  services. 

For  further  particulars  and  booklet  of  views  giving  more  fully  our  plan 
of  treatment,  address 

The  Alpha  Sanitarium, 

Llano,  Texas. 
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on  an  applicator,  but  this  should  be  very  carefully  done  with 
speculum,  and  the  canal  well  lighted.  These  points  are  non-essen- 
tials, merely  refinements  which  render  the  treatment  a  trifle  more 
pleasant,  perhaps,  that  is  about  all. 

The  general  health  will  probably  require  overhauling,  indications 
being  met  as  they  arise.  It  is  a  good  idea  to  regulate  and  antisep- 
ticise  the  bowels  as  a  routine  measure,  using  salines  and  intestinal 
antiseptics — e.  g.,  the  sulphocarbolates  as  needed.  In  the  South 
especially,  malarial  and  other  miasmatic  affections  will  often  need 
looking  after;  also  any  other  existing  disease  may  require  atten- 
tion, but  it  is  presumed  that  the  practician  will  know  how  to 
handle  these. 

We  all  ought  to  try  to  help  each  other;  not  one  of  us  but  has 
much  to  learn ;  and  in  these  brief  talks  it  is  my  principal  aim  to 
set  an  example  for  the  rest,  hoping  my  little  crumbs  may  some  day 
come  back  to  me  in  the  shape  of  seasonable  aid  from  some  brother 
who  has  a  few  pointers  himself  and,  like  me,  is  willing  to 
"whack  up." 


The  Card  System  for  Keeping  Records  and  Accounts. 


The  keeping  of  records  and  accounts  is  a  most  irksome  duty  to 
the  active  practitioner.    Xo  matter  how  busy  or  exhausting  the 

day,  they  still  remain  to  be 
attended  to.  Sooner  or 
later  they  are  slighted,  and 
slipshod  methods  and  con- 
fusion follow. 

The  "Card  System"  rev- 
olutionizes this  state  of 
affairs.  It  eliminates  all 
the  disadvantages  of  books, 
and  makes  each  record  so 
comprehensive  and  easy  of 
reference  as  to  give  it  a 
new  value. 

In  lieu  of  the  physician's 
memorandum  book,  case 
history  book,  cash  book,  ledger,  and  whatnot,  the  card  system  sub- 
stitutes two  cards — case  history  card  and  ledger  card.  One  card 
is  used  for  each  patient. 

Impressed  with  the  worth  and  practicability  of  these  cases,  the 
Angier  Chemical  Company  has  developed  a  complete  case,  designed 
especially  for  physicians,  and  so  arranged  as  to  take  care,  in  the 
best  possible  manner  and  with  the  least  trouble,  of  his  records  and 
accounts. 

The  first  of  January  is  the  most  convenient  time  to  change  from 
books  to  the  card  system,  and  as  the  Angier  Chemical  Company 
(Allston  District,  Boston,  Massachusetts)  is  making  a  special  ad- 
vertising offer  and  low  price  for  these  history  and  ledger  card  out- 
fits, we  advise  our  readers  to  write  thorn  (mentioning  this  journal) 
for  sample  and  cards  and  details  regarding  their  attractive  offer. 


THE 

TEXAS  MEDICAL  JOURNAL. 

Established  July,  1885. 

F.  E.  DANIEL,  M.  D.,     ....      Editor,  Publisher  and  Proprietor. 

PUBLISHED   MONTHLY.  — SUBSCRIPTION  $1.00  A  YEAR. 

Vol.  XXII.        AUSTIN,  JANUARY,  1907.  No.  7. 

The  publisher  is  not  responsible  for  the  views  of  contributors. 
Contributed  exclusively  to  Texas  Medical  Journal. 

Clinical  Lecture,  Chronic  Eczema. 


BY  JOHN  V.  SHOEMAKER,  M.  D.,  LL.  D. 

Professor  of  Materia  Medica,  Therapeutics.  Clinical  Medicine  and 
Diseases  of  the  Skin  in  the  Medico-Chirurgical  College 
and  Hospital,  Philadelphia,  Pa. 


Here  is  a  man,  age  71,  nativity,  Ireland,  occupation,, 
laborer.  About  five  years  ago  he  had  a  severe  attack  of 
rhus  poisoning  on  his  arm  and  hands.  After  the  poisoning- 
had  subsided  the  skin  of  his  hands  remained  irritable,  itchy  anci 
red.  A  few  months  later  a  similar  redness  and  itchy  condition 
of  the  skin  appeared  on  his  legs  which  soon  spread  to  the  thighs 
and  body.  The  skin  of  his  head  and  face  is  also  involved  as 
shown  by  the  formation  of  crusts  due  to  the  exudation  of  serum. 
.  He  claims  that  the  eruption  over  his  body  often  itched  so  se- 
verely that  his  wife  had  to  rub  the  skin  with  a  coarse  towel  to^ 
give  him  relief.  This  severe  itching  was  followed  by  a  weeping 
condition  of  the  denuded  surfaces.  The  exudate,  as  he  stated, 
became  hard  incrustation.  Xo  other  lesions  have  been  mani- 
fested according  to  his  description  of  the  symptoms.  His  phys- 
ical condition  otherwise  is  very  good,  considering  his  age.  His 
teeth  are  in  a  poor  condition  and  evidently  he  can  not  properly 
masticate  his  food.  The  tongue  is  pallid  and  its  papillae  are 
very  prominent.    The  bowels  are  inclined  to  be  constipated. 

A  close  observation  of  his  skin  shows  that  it  is  very  scaly  and 
infiltrated.  It  appears  infected  and  feels  hot  to  the  touch. 
There  is  nothing  in  his  family  or  personal  history  that  would  lead 
me  to  suspect  contagion. 

Before  we  discuss  the  disease  or  give  you  a  diagnosis,  we  will; 
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consider  the  next  patient  who  is  a  young  woman,  age  34,  nativ- 
ity, United  States,  occupation,  dishwasher.  Two  years  ago  her 
hands  during  the  winter  months  became  fissured  and  bled.  She 
laid  the  blame  to  the  strong  soap  she  used  in  washing  the  dishes 
and  consequently  discontinued  washing  dishes.  She  sought  med- 
ical treatment,  and  received  relief,  but  was  not  entirely  cured. 
One  year  ago  she  was  employed  again  as  dishwasher  and  since 
then  her  hands  over  the  entire  palm  are  fissured.  The  skin  is 
thick  and  harsh,  and  looks  discolored  like  the  hands  of  one  who 
immerses  them  daily  in  a  strong  bichloride  of  mercury  solution. 
Her  tongue  is  also  fissured  and  coated  white.  She  complains 
of  great  distress  after  meals  followed  occasionally  by  griping 
pains  and  diarrhoea. 

The  diagnosis  of  these  patients  is  very  clear.  The  man  is 
suffering  from  a  typical  condition  known  as  chronic  erythemat- 
ous eczema.  The  color  of  the  skin  in  this  patient  is  subject  to 
variation;  at  times  the  color  of  his  face  is  almost  imperceptible 
to  the  naked  eye,  and  the  subjective  symptoms  of  burning  and 
itching  of  the  skin  being  the  only  evidence  of  the  disease;  while 
at  other  times  the  color  of  the  skin  over  his  body  may  vary  from 
a.  bright  red  to  a  violacious  hue  or  even  a  yellowish  complexion, 
which  old  erythematous  eczema  often  acquires.  Owing  to  the 
intense  redness,  erythematous  eczema  may  be  mistaken  for  ery- 
sipelas, but  a  careful  differential  diagnosis  as  outlined  in  the 
table  on  the  blackboard  will  readily  assist  you  in  making  a  cor- 
rect conclusion : 

Erythematous  Eczema.  Erysipelas. 

(1)  No  history  of  contagion  (1)  History  of  contagion 

(2)  No  prodromal  symptoms     (2)    Prodromal  symptoms  on- 

set with  chill  and  fever 

(3)  Vesicles  occur  in  patches,  if  present        (3)    Vesicles  are 

discreet 

(4)  Eruption  fades  imperceptibly  (4)    Eruption  sharply 

into  healthy  skin  defined 

(5)  Affected  skin  is  scaly  and  somewhat  infiltrated 

(5)    Affected  skin  is  glossy  and  oedcmatous 
((5)    Color  bright  or  dull  red  (G)    Color  purplish 

(7)     Pain  is  itching  and  burning  in  character 

(7)  Pain  is  acute  in  character 

(S)    Course  of  disease  is  chronic 

(8)  Course  of  disease  is  acute 

The  diagnosis  of  the  woman's  disease  is  established  upon  the 
history  and  onset.  There  is  no  other  disease  of  the  skin  for  which 
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her  condition  might  be  mistaken.  The  characteristic  fissures  and 
the  infiltrated  skin  together  with  the  itching  and  the  long  stand- 
ing of  the  case  are  amply  sufficient  to  decide  at  a  correct  diag- 
nosis. 

The  pathological  condition  is  followed  by  cell-proliferation  and 
infiltration.  After  the  eruption  has  existed  for  some  time,  the 
skin  by  reason  of  the  interference  with  the  free  action  of  the 
glands,  has  a  peculiar  hard,  rough  feel,  caused  by  the  absence  of 
the  normal  unctious  material  and  also  becomes  covered  with  fine 
scales.  The  characteristic  redness  and  sense  of  warmth  of  the 
skin  in  the  acute  stage  is  due  to  the  engorged  capillaries.  Later 
there  is  a  rhythmical  contraction  and  dilation  of  the  blood-vessels 
causing  the  variation  of  color  so  often  present  in  this  form  of 
eczema. 

It  is  highly  probable  that  the  man's  eczema  was  first  brought 
on  by  the  rhus  poisoning  and  aggravated  by  his  indiscretion  of  diet 
and  excessive  use  of  alcoholic  liquors  and  tobacco.  It  is  often 
due  to  some  constitutional  disturbances  and  again  it  may  depend 
on  many  local  conditions.  It  is  common  in  diseases  of  the  ali- 
mentary system.  It  is  not  infrequently  a  concomitant  of  disor- 
ders of  the  liver  and  kidneys.  It  may  also  be  produced  by  dis- 
eases of  the  lungs,  heart  and  blood-vessels.  It  may  be  excited  by 
gout,  rheumatism,  diabetes,  affections  of  the  nervous  system  or 
sexual  apparatus,  or  it  may  be  followed  by  a  fever.  Eczema  ma}r 
be  awakened  by  external  irritation  as  in  this  case  by  the  rhus 
poison,  dyes,  atmospheric  changes,  excessive  use  of  water,  strong 
soaps,  acids,  alkalies,  turpentine,  croton  oil,  tartar  emetics,  can- 
tharides,  and  a  long  list  of  irritant  substances  some  of  which 
are,  and  others  are  not,  used  in  medicine. 

In  the  woman's  case  the  original  cause  of  the  fissure  was  due 
to  the  water  and  strong  soap  used  in  washing  dishes. 

It  follows  from  these  facts  that  the  treatment  must  vary  ac- 
cording to  the  cause  of  the  eczema.  Especially  is  it  important  to 
establish  the  origin  in  the  chronic  form.  In  many  cases  consti- 
tutional treatment  is  of  more  value  than  local  applications.  In- 
ternally we  will  give  the  man  or  first  patient  a  capsule  contain- 
ing creosote  (beetchwood],  m.  ii,  and 


1^    Strychnine  sulphatis  gr.  1-60 

Podophyllotoxin   gr.  1-8 

Oiei  menthae  piperitae   m  1-20 

Sa'jcini   gr.  iii 

Misce,  fiant  pilula  No.  xxx. 


Sig.    One  pill  after  each  meal  and  one  at  bed  time. 


260 


TEXAS  MEDICAL  JOURNAL. 


Externally,  he  needs  an  emollient  to  keep  the  skin  soft  and 
piable  and  one  that  will  also  have  a  stimulating  influence  upon 
the  affected  parts.  I  know  of  no  better  combination  that  will 
help  this  man  more  or  even  as  much,  as  an  ounce  of  oil  of  cade  to 
five  ounces  of  cod  liver  oil. 

In  endeavoring  to  cure  the  woman's  fissured  eczema,  stimulat- 
ing ointment  will  probably  do  more  for  her  than  internal  rem- 
edies. However,  it  would  be  well  to  give  her  some  remedy  to 
correct  her  disturbed  digestion  and  correct  her  torpid  liver.  In- 
ternally the  following  combination  will  be  of  value  to  her: 

ly    Acidi  nitrohydrochlorici  dilute  oz.  ss 

Grlycerite  pepsini  (nat.  for.)  qs.  ad  oz.  vi. 

M.  Sig. :  Two  teaspoonfuls  in  two  tablespoonfuls  of  water 
after  each  meal. 

Externally,  I  have  found  the  following  ointment  to  do  well  in 
similar  cases: 


I>    Olei  cadini   dr.  ii 

Acidi  Salicylates  dr.  i 

Unguenti  hydraryri  nitritis  ozs.  ss 

Sulphuris  sublamati   dr.  ii 

Unguenti  aquae  rosae  oz.  ss 

M.    Ft.  unguentum. 


Sig. :    Apply  locally  to  the  palms  of  the  hand  three  times  daily. 

We  must  also  request  her  and  the  man  to  eat  simple  and  well- 
cooked  foods.  No  pastries  or  fried  foods.  Too  much  of  the  fari- 
naceous foods  is  likewise  interdicted. 


For  Texas  Medical  Journal. 

A  Case  Presenting  Many  Interesting  Features.* 


DR.   R.  E.  B.   BLEDSOE,   SOMERVILLE,  TEXAS. 


July  23,  1906,  I  was  called  to  see  H.  Sheffield,  an  express  mes- 
senger, age  about  21  years,  for  chills  and  fever.  He  gave  a 
history  of  a  chill  every  day  about  12  o'clock  or  a  little  earlier 
each  day,  for  the  past  three  days  and  upon  a  microscopic  exam- 
ination I  found  the  blood  quite  rich  in  malarial  organisms  of 
the  tertian  type,  and  as  paroxysms  occurred  daily  it  was  evi- 
dent he  had  a  double  tertian  infection,  or,  as  the  Germans  say, 
a  malignant  tertian  fever. 

After  three  days  of  60  grains  doses  of  quinine  per  diem,  the 


*Read  at  November  meeting,  Brazos  Valley  Medical  Association. 
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chills  and  high  fever  of  malaria  subsided,  temperature  reaching 
99  degrees  F.  on  the  morning  of  the  fourth  clay,  when  I  dis- 
missed the  case.  Two  days  later  I  was  called  to  same  patient 
for  fever  which  reached  its  highest  point  in  the  afternoon,  sub- 
siding in  the  night,  and  leaving  him  free  of  fever  in  the  morn- 
ings, as  he  expressed  it. 

On  the  morning  of  the  seventh  day.  after  my  first  visit,  pa- 
tient's temperature  was  99.2°  F.,  and  in  the  afternoon,  about  6, 
temperature  reached  102.3°  F.  He  had  had  several  stools  that 
day  and  upon  inspection  the  stool  presented  what  I  am  in  the 
habit  of  calling  a  characteristic  typhoid  appearance;  this,  in  con- 
nection with  the  appearance  of  the  tongue  and  the  behavior  of 
the  temperature,  warranted  me  in  making  a  diagnosis  of  typhoid 
to  which  the  patient  strenuously  objected. 

The  family  with  whom  this  young  man  boarded  informed  me 
that  he  refused  to  use  the  bed  pan,  insisted  on  something  to 
eat  all  the  time  and.  in  fact,  was  such  an  unruly  fellow  that  they 
couldn't  hold  him  down.  We  endeavored  to  get  a  trained  nurse 
at  this  juncture,  but  failed.  I  talked  to  him,  explained  the  ne- 
cessity of  quietude,  the  folly  of  getting  out  of  bed  to  use  vessel, 
but  to  no  purpose,  the  family  said,  for  as  soon  as  I  would  leave 
he  would  insist  on  something  to  eat  and  that  I  didn't  know  what 
I  was  talking  about,  that  he  knew  he  didn't  have  any  typhoid 
fever. 

About  this  time  he  had  a  hemorrhage  and  I  withdrew  every- 
thing by  way  of  mouth,  put  ice  bags  on  abdomen  and  admin- 
istered opium. 

I  was  enabled  to  keep  the  patient  reasonably  quiet  and  still  for 
two  days  and  nights  after  the  hemorrhage  and  have  him  pass 
his  urine  without  springing  up,  although  he  said  he  had  had  no 
hemorrhage  and  that  he  had  no  typhoid  fever. 

Some  three  or  four  days  after  the  hemorrhage  the  fever  left 
him,  tongue  cleared  off,  he  became  ravenously  hungry,  slept  well 
and  felt  fine,  as  he  said.  I  saw  him  for  a  day  or  two  longer  and 
again  dismissed  the  case,  after  explaining  the  absolute  neces- 
sity of  quietude  and  the  avoidance  of  all  solid  foods. 

I  have  said  nothing  of  the  treatment  in  this  case  because  ty- 
phoid patients  need  no  medicine;  they  do  as  well,  and  I  believe 
better,  without  medicine,  that  is,  as  a  routine  matter. 

In  my  opinion  temperature  and  diet  are  the  only  things  to 
be  considered  in  typhoid,  uncomplicated  by  hemorrhage. 

Some  five  or  six  days  after  the  second  dismissal  I  was  called 
again  to  see  patient,  found  him  with  temperature  101,  tongue 
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foul,  bowels  tympanitic  and  loose,  some  characteristic  stools.  I  no- 
tified his  father  at  Alvin  of  the  relapse  and  he  came,  bringing  a 
trained  nurse.  Case  went  along  nicely  for  several  days,  nurse 
gaining  absolute  control  over  patient.  The  sixth  or  seventh  day 
after  the  relapse,  patient  had  a  small  hemorrhage,  which  was- 
controlled  or  rather  treated  in  the  manner  indicated  above.  Pa- 
tient now  complained  of  great  pain  and  tenderness  about  Mc- 
Burney  point;  however,  the  other  symptoms  about  same,  with 
no  further  hemorrhage.  Pain  and  tenderness  about  McBurney 
point  persisting,  caused  me  to  consider  the  possibility  of  ap- 
pendicitis very  carefully. 

Ou  the  morning  of  September  3,  1906,  about  6:30,  T  was 
called  by  nurse  to  see  patient  with  a  chill  which  had  been  im- 
mediately preceded  and  was  accompanied  by  a  sharp  stabbing 
pain  in  right  flank. 

I  made  a  diagnosis  of  a  typhoid  perforation  and  explained  to 
the  young  man  that  it  would  be  necessary  to  go  into  his  abdomen 
at  once  to  which  he  readily  consented.  My  partner,  Dr.  Moses, 
saw  the  case  with  me  when  we  carried  up  our  operating  par- 
aphernalia and  agreed  that  an  operation  was  imperative.  I  told 
Dr.  Moses  that  we  would  likely  find  mischief  of  some  sort  in  ap- 
pendix, but  that  I  felt  that  we  had  to  deal  with  a  typhoid  per- 
foration. By  1  o'clock  we  were  into  abdominal  cavity  by  the 
McBurney  route  and  when  we  opened  the  peritoneum,  the  first 
thing  that  presented  was  the  ilium  with  a  typhoid  perforation 
sufficiently  large  to  admit  the  blunt  end  of  the  scalpel,  situated 
about  three  inches  from  caput  coli  on  free  margin  with  a  typhoid 
ulcer  about  three-fourths  of  an  inch  further  down  ilium, 
almost  at  stage  of  perforation.  The  perforation  was  repaired 
and  the  ulcer  being  so  close  to  the  perforation  was  purse-stringed 
and  buttressed  to  the  repair  operation.  We  discussed  the  advis- 
ability of  resection  and  the  introduction  of  a  Murphy  button 
before  the  stitching  of  wound  and  also  after,  but  as  we  were 
both  positive  that  we  had  not  seriously  encroached  upon  the 
lumen  of  the  bowel,  we  did  not  resect.  An  interesting  feature 
of  the  case  was  a  typhoid  ulcer  in  base  of  appendix  which  I  here 
present  for  your  inspection.  The  appendix,  as  you  see,  has  been 
preserved  in  alcohol  and  is  greatly  shriveled,  but  you  will  have 
no  difficulty  in  locating  the  ulcer.. 

In  going  up  the  ilium  in  search  of  other  possible  perfora- 
tion, I  found  a  MerkePs  Diverticulum  about  the  bigness  of  a 
thumb,  which  had  participation  in  the  typhoid  inflammation. 

It  was  instructive  and  interesting  to  note  the  recession  of  the- 
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typhoid  inflammation  which  was  taking  place  in  the  ilium  higher 
up,  The  relapse  attack  seemed  confined  to  the  appendicular 
region — if  you  will  permit  me  the  expression — as  we  only  found 
the  four  ulcers,  one  in  base  of  appendix,  the  perforation  and  its 
companion,  and  one  in  caput  coli. 

We  took  patient  on  table  with  a  temperature  of  104+  and  a 
pulse  of  between  130  and  140;  respirations  very  shallow  and 
rapid. 

It  requires  some  little  fortitude  to  operate  on  a  case  in  the  face 
of  such  evident  symptoms  of  collapse  with  a  6  or  7  to  1  shot 
against  you  under  most  favorable  surroundings,  but  I  should 
have  always  reproached  myself  had  I  not  operated  on  this  case. 

That  afternoon  at  4  o'clock,  patient's  temperature  was  99°  with 
pulse  100,  and  for  two  days  and  nights  he  looked  to  be  making 
a  splendid  recover}-,  but  on  evening  of  third  day  after  operation, 
he  began  sinking,  gradually  growing  weaker,  vomited  a  time  or 
two  and  died — probably  a  low  grade  general  peritonitis,  as  we 
had  mopped  out  over  a  quart  of  liquid  bowel  contents  at  time 
of  operation. 


For  Texas  Medical  Journal. 

The  Family  Physician.* 


BY  D.  MOXROE,  M.  D..  CAMERON,  TEXAS. 


The  family  physician  has  always  occupied  a  specially  peculiar 
and  responsible  position  in  society,  with  reference  to  its  individual 
members.  For  he  is  both  the  confessional  to  the  home  and  coun- 
selor to  the  household,  as  well  as  their  medical  adviser  and  hygienic 
guardian,  as  his  advice  is  always  accepted  without  question  and 
his  judgment  is  implicitly  relied  upon  without  criticism. 

Within  the  family  circle  he  has  knowledge  of  all  things  in  par- 
ticular, and  everything  in  general:  from  the  skeleton  in  the  closet 
to  the  pictures  in  the  parlor.  Besides,  all  personal  and  family 
secrets  are  disclosed  to  him  without  mental  reservation.  These  are 
all  revealed  in  perfect  confidence  and  secureness,  without  hesita- 
tion, and  so  sacred  are  they  that  the  statutes  recognize  and  ac- 
knowledge their  sanctity  by  legalizing  this  mantle  of  secrecy. 

While  the  lawyer  lives  and  fattens  on  the  vices  and  passions  of 
society,  and  grows  opulent  off  of  the  contention  and  strife  of  its 


*Read  at  May,  1906,  meeting  of  Brazos  Valley  Medical  Association,  Hearne,  Texas 
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individual  members,  the  physician  obtains  a  bare  living  for  him- 
self and  family,  by  binding  np  their  wounds,  ministering  to  their 
misfortunes  and  alleviating  their  sufferings;  and  when  death  is  in- 
evitable, he  even  smooths  the  path  down  to  the  Eiver  Styx,  by 
mitigating  the  throes  of  death.  For  enduring  fame  in  his  chosen 
profession  can  only  be  won  through  the  altruism — "That  the  wel- 
fare of  others  must  be  the  dominating  principle  of  his  life,"  with- 
out thought  of  his  own  convenience,  ease  or  comfort.  Therefore, 
to  be  a  good  physician  one  must  bury  selfishness,  crush  ambition 
and  trust  to  the  hereafter  for  a  retributive  justice. 

Time  was  but  a  few  years  back  when  the  physician  was  only 
called  upon  to  heal  the  sick  and  cure  the  afflicted  by  means  of  his 
specific  remedies,  but  within  the  last  decade  his  relation  to  society 
in  this  particular  has  very  materially  changed  froin  the  dispenser 
of  his  curative  remedies  to  a  sanitary  guardian  and  hygienic  teacher 
to  those  in  health,  by  explaining  to  them  how  they  may  escape  the 
pains  and  sorrows  of  ill-health,  by  pointing  out  to  them  the  specific 
causes  of  their  ailments;  and  so  today  this  is  the  physician's  broad- 
est field  of  usefulness,  both  to  the  community  and  the  country.  For, 
knowledge  having  supplanted  empiricism  and  quackery  being  de- 
posed by  the  science  of  medicine,  the  medical  student  of  today  de- 
votes more  time  and  attention  to  the  scientific  and  clinical  study 
of  etiology  than  he  does  to  the  treatment  of  the  diseases.  So  his 
research  in  this  particular  branch  of  his  study  has  revolutionized 
the  practice  of  medicine  and  changed  the  physician's  relation  to 
society,  and  even  his  duties  thereto,  by  adding  a  new  and  distinct 
branch  to  medicine. 

PREVENTIVE  MEDICINE. 

What  greater  benificence  to  humanity  can  be  adduced  than  that 
which  is  evidenced  by  the  scientific  student  of  medicine,  who  after 
ardent  and  patriotic  research,  discovers  the  specific  cause  of  dis- 
ease, and  then  devises  means  of  immunity?  The  potentialities  of 
this  truth  can  better  be  comprehended  when  we  realize  that  22  per 
cent  of  all  deaths  in  the  United  States  are  attributable  to  these 
preventable  diseases;  and  even  the  pestilences,  which  swept  this 
world  in  the  past,  are  also  placed  in  the  same  category,  it  being  an 
economic  fact,  that  the  life  of  its  citizenship  is  of  value  to  the 
State  in  proportion  to  his  productive  capacity. 

Therefore,  every  means  which  tend  to  increase  longevity,  by  re- 
stricting and  controlling  diseases,  is  of  great  pecuniary  importance 
to  the  State  and  country.    Hence,  it  is  the  plain  duty  of  the  legis- 
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iative  branch  of  our  government  to  appropriate  all  funds  neces- 
sary to  foster  and  facilitate  this  great  and  good  work;  for  the  food 
we  eat,  the  water  we  drink,  and  the  very  air  we  breathe  are  all  liable 
to  contamination,  and  thus  become  inimical  to  health,  consequently, 
they  all  require  scientific  supervision. 

Especially  should  the  water  supply  of  the  towns  and  cities  be 
closely  scrutinized,  as  the  water  oftentimes  is  responsible  for  en- 
demic diseases,  such  as  diarrhea,  dysentery  and  even  typhoid  fever, 
by  being  impregnated  with  decomposed  animal  matter  or  decayed 
vegetable  substances.  When  we  have  a  heavy  downpour  of  rain, 
following  a  long  dry  spell  of  weather,  we  may  expect  all  well  water 
to  be  polluted  with  such  surface  washings. 

So,  if  every  town  would  abolish  the  out-door  closet,  with  its 
sink,  and  construct  a  good  system  of  sewerage  with  an  abundance  of 
flush  water,  and  connect  therewith  all  closets,  the  said  town  would 
soon  be  free  from  typhoid  fever,  while  the  prevalence  of  diarrhea 
and  dysentery  would  be  notably  lessened. 

The  recent  epidemic  of  yellow  fever  in  the  South  Atlantic  and 
Gulf  States  was  controlled  and  held  in  abeyance  by  heeding  scien- 
tific truths  and  proven  theories — by  replacing  the  shotgun  with  the 
mosquito-net — by  substituting  coal  oil  for  the  smudge — by  scien- 
tifically ferreting  out  and  finding  out  the  true  cause  of  the  spread 
of  yellow  fever,  and  then  confining  all  efforts  to  the  elimination 
of  this  one  palpable  cause.  Thus,  we  escaped  a  scourge  of  this 
terrible  malady  which  had  heretofore  proved  so  destructive  to  life 
and  panicky  to  the  living. 

Scientific  medicine  reduced  the  mortality  of  yellow  fever  from 
33  per  cent  to  6  per  cent,  and  thus  divested  this  disease  of  much  of 
its  former  terrors.  If  the  physician  did  no  more  than  to  stamp 
out  this  one  terrible  malady  and  menace  to  our  Southern  country, 
he  should  receive  the  plaudits  and  the  gratitude  of  the  whole  human 
race,  but  this  is  only  one  stroke  in  protecting  human  life. 

But  a  few  years  ago  we  were  threatened  with  a  scourge  of  small- 
pox which,  in  years  gone  by.  claimed  its  victims  from  all  stations 
in  life,  excepting  and  respecting  no  one.  But  thanks  to  Dr.  Jenner, 
we  have  the  key  to  the  situation  and  locked  up,  and  starved  out, 
this  most  loathesome  of  diseases,  by  rendering  the  community  im- 
mune by  vaccination. 

The  day  is  dawning  when  our  Southern  country  with  its  fertile 
lands  and  ideal  climate,  free  from  the  wintry  blast  of  the  Xorth 
and  the  sultry  air  of  the  tropics,  will  be  healthful  and  free  from 
malaria.    This  will  be  an  accomplished  fact  when  we  educate  our- 
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selves  and  the  people  to  know  that  a  branch  of  the  mosquito  family 
disseminates  malarial  poison,  and  by  draining  their  breeding  places, 
we  can  exterminate  the  mosquito,  and  thus  be  free  from  malaria — 
the  ban  of  our  Southland. 

Within  recent  years  tuberculosis  has  been  catalogued  among  the 
infectious  diseases  by  Dr.  Koch.  Now  this  disease  is  known  to  be 
transmitted  by  a  specific  microbe  which  is  contained  in  the  sputa 
of  the  patient.  And  so,  by  rendering  this  sputa  innocuous  by  in- 
cineration, we  can  check  the  dissemination  of  this  virulent  disease, 
and  can  reduce  the  mortality  in  such  cases. 

Preventive  medicine  has  raised  the  average  age  of  man  from  29 
to  33  years,  and  the  time  is  at  hand  when  it  can  be  increased  to  35 
years ;  which  can  now  even  be  accomplished  with  the  lights  before 
us,  together  with  the  present  status  of  knowledge,  if  we  were  only 
willing  to  invade  the  assumed  rights  and  abridge  the  personal  liber- 
ties of  the  few  for  the  benefit  of  the  many.  This  can  and  will  be 
done  as  soon  as  we  are  educated  sufficiently  to  understand  and  ap- 
preciate the  importance  of  such  a  step,  to  which  we  are  making 
rapid  strides,  for  the  exponent  of  preventive  medicine  in  Texas 
wields  more  authority  than  the  chief  executive  of  the  State,  because 
he  is  autocratic  in  his  power,  as  his  edicts  are  absolute  and  his 
decisions  are  final,  from  both  of  which  there  are  no  appeals.  He 
can  stop  commerce  and  traffic  at  a  word,  and  detain  the  United 
States  mail  by  a  stroke  of  his  pen.  He  deprives  men  of  their 
boasted  personal  liberty  and  disregards  the  writ  of  habeas  corpus, 
and  ignores  the  writ  of  injunction.  All  these  powers  are  delegated 
to  him  for  the  sole  purpose  of  protecting  the  public  health.  These 
are  the  laurels  of  preventive  medicine  and  these  are  the  achieve- 
ments of  the  scientific  physician. 

Gentlemen  of  the  Brazos  Valley  Medical  Association,  we  all 
should  not  only  feel  a  laudable  pride  in  living  in  this  enlightened 
age  of  medical  progress,  in  which  the  searchlight  of  scientific  medi- 
cine is  casting  its  rays  into  the  hidden  recesses  of  medical  science, 
and  shedding  light  on  many  an  abstruse  problem,  which  sorely 
perplexed  the  scientist  of  the  past,  but  we  should  feel  justly  proud 
and  honored  that  we  are  members  of  the  noblest,  the  most  humane, 
the  most  beneficent,  and  the  most  progressive  of  all  the  professions ; 
and  as  we  speed  past  the  mile-post  of  medical  progress  we  must  not 
loiter  lazily  in  the  alluring  shades  of  idleness,  nor  rest  contentedly 
on  flowery  beds  of  ease.  Neither  should  we  linger  long  in  the 
whirlpool  of  pleasure,  lest  we  become  desuetude  and  unservice- 
able, and  thereby  deserve  to  be  Oslerized  :  for  knowledge  is  now 
the  standard  of  worth,  and  reward  clings  closely  to  merit. 


EDITORIAL  DEPARTMENT 


FEDERAL  VS.  STATE  QUARANTINE. 


The  Federal  Quarantine  Bill  passed  by  the  last  Congress  provides 
for  the  taking  over  by  the  United  States  Public  Health 
and  Marine  Hospital  Service,  the  duty  and  expense  of 
international  quarantine,  and  the  purchase  by  the  Fed- 
eral government  of  the  quarantine  buildings  and  equipment 
owned  by  the  State  at  a  price  to  be  agreed  upon.  In  order  to  per- 
fect the  act  of  Congress  and  make  it  effective,  the  Legislature  of 
each  Southern  quarantine  State  must,  by  special  act,  ratify  and 
approve  of  such  transfer,  and  it  will  then  remain  only  to  make 
deeds  to  the  property  and  give  possession.    That  is  a  mere  detail. 

It  becomes  now  the  duty  of  the  Thirtieth  Legislature  just  as- 
sembled, to  pass  such  an  act,  to  give  effect  to  the  Federal  law  in 
Texas.  A  bill  for  that  purpose  should  be  introduced  at  an  early 
day,  and  no  doubt  will  be. 

It  would  seem  that  no  argument  should  be  necessary  in  support 
of  such  a  proposition.  Texas  being  a  frontier  State,  pays  for  the 
protection  of  all  that  lies  behind  her,  from  epidemic  invasion,  which' 
is  neither  just  nor  right.  Moreover,  her  sanitary  cordon  on  the 
Mexican  border  and  on  the  gulf  coast,  for  which  some  $50,000  a 
year  is  paid,  is  a  superfluity,  in  as  much  as  it  is  duplicated  by  the 
Federal  government,  anyhow,  and  thus  a  double  line,  one  State 
and  one  Federal,  is  maintained  to  guard  the  State  against — what? 
yellow  fever !  and  that,  too,  to  the  neglect  of  internal  sanitation 
to  protect  the  people  from  indigenous  diseases  that  destroy  a  hun- 
dred times  more  lives  than  yellow  fever,  and  compared  to  which 
yellow  fever  is  a  minor  danger :  e.  g. :  according  to  figures  com- 
piled from  the  TJ.  S.  Census  Eeports  by  Eeed,  Carroll,  and  Agra- 
monte,  from  1793  to  1900  the  average  number  of  deaths  from  yel- 
low fever  per  year  was  1000,  while  the  U.  S.  Census  Eeports  for 
1890  and  1900  show  the  number  of  deaths  from  consumption  to 
be  150,000  a  year,  or  one  hundred  and  fifty  times  greater  than 
from  yellow  fever:  that  whereas  one  thousand  die  of  yellow  fever 
in  a  year,  one  thousand  die  of  consumption  every  two  and  a  half 
days!  Four  hundred  and  eleven  a  day,  or  one  every  three  minutes, 
night  and  day. 


268 


TEXAS  MEDICAL  JOURNAL. 


And  yet  the  spread  of  consumption  is  preventable. 
And  yet  nothing,  practically  nothing,  is  being  clone  to  prevent 
it! 

It  is  true,  some  cars  are  "disinfected"  after  a  fashion.  Public 
buildings  are  not,  although  the  law  stipulates  they  should  be. 

The  money  saved  to  the  State  by  letting  Uncle  Sam  do  the  gulf 
and  border  quarantining  would  go  a  long  way  in  enforcing  sanitary 
measures  for  the  prevention  of  diseases  other  than  imported  in- 
fection; for  instance,  it  would  make  effective  the  Vital  Statistics 
Act  (Twenty-ninth  Legislature)  inoperative  for  want  of  $2000. 
It  would  make  effective  the  pure  food  law,  enacted  in  1885,  but  a 
dead-letter  for  want  of  a  small  appropriation.  It  would  make 
effective  the  disinfecting  of  cars,  hotels  and  public  buildings;  the 
prevention  of  water  pollution  that  breeds  typhoid  fever,  et  cetera, 
et  cetera. 

The  whole  medical  profession  of  Texas  favors  the  transfer  of 
quarantine  to  the  U.  S.  government. 

I  reproduce  from  a  late  Galveston  paper  the  resolution  adopted 
by  the  South  Texas  Medical  Association  in  recent  session  in  Hous- 
ton, and  add  my  endorsement  of  same: 

THE  RESOLUTION. 

Whereas,  The  national  quarantine  law  provides  for  the  imme- 
diate establishment  of  quarantine  stations  at  all  gulf  ports,  regard- 
less of  existing  State  stations; 

Whereas,  The  problem  transcends  a  State  duty,  and  being  na- 
tional, belongs  to  Federal  supervision ;  and, 

Whereas,  One  of  the  avowed  policies  of  our  American  medical 
and  the  State  medical  associations,  voicing  the  sentiment  of  the 
most  intelligent  men  of  our  profession,  was  the  confidence  in  the 
ability  and  experience  of  the  United  States  public  health  and  marine 
hospital  service;  and, 

Whereas,  Were  our  State  government  to  maintain  an  inde- 
pendent quarantine  system  side  by  side  with  these  uniform  quaran- 
tine stations,  it  would  be  a  calamity  in  that  it  would  work  a  double 
hardship  on  freight  and  passenger  traffic,  and  which,  in  our  opin- 
ion, is  unwarranted  and  an  unnecessary  expense  to  our  State  when 
maintained  simply  as  a  check  on  one  of  the  most  efficient  and  most 
thoroughly  equipped  quarantine  systems  on  the  face  of  the  globe; 
and, 

Whereas,  Constant  demands  arc  being  made  by  the  profession, 
the  press  and  the  public  for  more  consideration  of  internal  health 
affairs,  such  as  a  State  chemist,  an  inspection  service  for  pure  food 
and  drugs,  a  prevention  of  pollution  of  water  supply  of  our  cities, 
and  proper  care  of  our  dependent  consumptives,  lepers,  etc. ;  there- 
fore be  it 
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Resolved,  That  the  South  Texas  District  Medical  xlssociation, 
believing  that  we,  being  most  vitally  interested  by  virtue  of  our 
being  contiguous  to  the  coast,  and  more  amenable  to  yellow  fever 
epidemics,  heartily  indorse  the  policies  as  outlined  by  the  national 
quarantine  law  and  urge  our  various  committees  on  public  health 
and  legislation  to  take  up  this  matter  with  their  respective  State 
Senators  and  members  of  the  Legislature,  and  admonish  them  to 
use  their  vote  and  influence  towards  the  consummation  of  the  above 
ideas,  i.  e.,  a  sale  of  State  stations  and  equipment  to  the  National 
government,  whereby  we  will  get  the  same,  or  better,  protection 
as  at  present  afforded,  without  expense  to  our  State  government; 
and  be  it  further. 

Resolved,  That  our  representatives  be  requested  to  provide  for 
the  establishment  of  a  State  board  of  health  and  allow  the  present 
annual  appropriation  for  maintenance  of  the  quarantine  service 
to  be  used  by  the  board  for  the  purpose  of  safeguarding  the  public 
health  by  dealing  intelligently  with  problems  of  more  vital  interest 
at  this  time  than  yellow  fever  epidemics. 


A  STATE  SANATORIUM  FOR  CONSUMPTIVES. 


Thousands  of  consumptives  of  the  indigent  class  flock  to  Texas 
every  year  on  the  approach  of  winter,  and  they  are  a  constant 
menace  to  the  public  health.  They  infect  the  cars,  boarding  houses, 
parks,  public  places,  and,  in  fact,  everywhere,  so  that  any  person  is 
liable  at  any  time,  anywhere,  to  acquire  the  disea&e. 

It  is  not  so  much  a  humanitarian  proposition  that  they  should  be 
cared  for,  as  a  measure  of  protection  to  the  public.  The  disease 
is  not  "catching,"  like  smallpox  or  measles,  but  it  is  infectious,  and 
the  infection  is  in  what  they  cough  up  or  spit  out,  as  well,  perhaps, 
as  other  dejecta.  If  you  extract  the  fangs  of  a  serpent  you  disarm 
him.  If  the  infectious  element, — the  sputa,  principally,  of  a  con- 
sumptive, be  destroyed, — he  is  harmless.  It  is  therefore  necessary 
to  the  protection  of  the  general  public  that  these  circulating  foci 
of  infection  be  "retired,"  corralled,  looked  after;  not  only  that 
they  may  have  a  showing  for  recovery,  but  that  they  may  not 
spread  the  disease. 

The  whole  world  is  aroused  now  to  the  necessity  of  measures  to 
prevent  or  limit  the  spread  of  tuberculosis.  Texas  has  always  taken 
an  active  part  in  the  campaign,  and  it  should  be  a  matter  of  pride 
with  her  lawmakers  that  she  shall  be  one  of  the  first  to  take  active 
steps  in  the  matter. 

When  the  duty  and  expense  of  quarantining  against  yellow  fever 
is  relegated  to  the  Federal  government,  as  it  should  be,  and  I  be- 
lieve will  be,  by  the  Thirtieth  Legislature  now  in  session,  the  money 
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usually  appropriated  for  quarantine  can  be  used  to  great  advantage 
in  other  ways,  as  pointed  out  elsewhere  in  this  issue. 

The  Twenty-ninth  Legislature  passed  an  act  giving  to  the  Quar- 
antine Department  of  Texas  the  revenues  from  inspection  of  vessels 
at  Galveston  for  two  years.  There  is  $38,000  of  this  money  now  in 
the  State  Treasury  to  the  credit  of  that  fund;  and  easily  $12,000 
will  be  turned  in  before  the  change  takes  place.  The  Legislature 
will  doubtless  ratify  the  transfer  of  the  gulf  and  border  quarantine 
to  the  Federal  government.  The  government  will  buy  the  stations 
and  equipments.  It  is  suggested  and  urged  that  the  proceeds  of 
such  sale  be  added  to  the  fund  above  mentioned,  and  invested  in  a 
State  sanatorium  for  the  indigent  consumptives :  that  the  State  set 
aside  a  large  tract  of  its  vacant  land  in  the  well-known  salubrious 
section  of  West  Texas,  say  100,000  acres,  and  that  necessary  build- 
ings and  equipment  be  provided;  the  fund  mentioned  should  be 
sufficient.  Let  it  be  an  out-of-doors  sanitarium — tents  in  winter; 
the  canopy  of  heaven,  only,  to  sleep  under  in  good  weather.  It  is 
well  known  that  employment  (occupation  for  mind  and  hands)  con- 
tributes to  the  cure  of  this  disease.  Let  the  inmates  farm, — manu- 
facture such  things  as  are  usually  made  in  our  other  institutions, — 
an  industrial  school  could  be  inaugurated,  and  thus  a  revenue  could 
be  provided  which  would  make  the  institution  partly  self-sustain- 
ing. There  should  be  diversion,  also  amusements:  the  invalids 
could  hunt,  fish,  ride  "hike  o'er  the  hills,"  etc.  But  that  is  mere 
detail. 

The  suggestion  is  urged,  and  I  hope  some  influential  member  of 
the  Legislature  will  promptly  act  upon  it.  The  passage  of  such 
measure  will  immortalize  the  man  who  introduces  and  secures  it. 

Four  hundred  and  eleven  people  die  of  consumption  in  the 
United  States  every  day :  a  thousand  every  two  days  and  a  half : 
one  every  three  minutes,  night  and  day;  and  yet  consumption  is  a 
preventable  disease !  Let  Texas  do  something  to  stop  this  fearful 
waste  of  life,  and  protect  the  homes  of  her  people. 


TEXAS'  NEW  HEALTH  OFFICER  AND  SURGEON 
GENERAL. 


We  present  herewith  the  picture  of  Dr.  Wm.  M.  Brumby  of 
Houston,  who  has  been  appointed  by  Governor  Campbell  to  succeed 
Dr.  Geo.  E.  Tabor  as  State  Health  Officer  and  ex-offlcio  Surgeon 
General  of  Texas ;  and  append  a  brief  biographical  sketch. 

Dr.  Brumby  was  born  in  Delhi,  La.,  in  1866.   At  an  early  age  he 
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was  sent  to  the  public  schools,  and  continued  to  the  completion  of 
the  course,  and  finished  his  education  at  the  University  of  Alabama 
at  Tuscaloosa.  Later  he  went  to  the  medical  department  of  Tu- 
lane,  in  1889.   From  there  he  returned  to  Delhi,  his  home,  and  took 


DR.  WM.  M.  BRUMBY. 


up  the  practice  of  medicine.  Thence  he  went  to  Houston,  and  in 
1898  he  was  chosen  a  member  of  the  Houston  Board  of  Health. 
About  that  time  he,  at  the  request  of  Dr.  Blunt,  State  Health 
Officer,  went  to  New  Orleans  to  investigate  the  feasibility  of  bring- 
ing certain  freights  through  the  quarantine  under  proper  safe- 
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guard.  He  decided  that  it  could  be  done,  and  his  action  in  the 
matter  was  indorsed  and  business  went  forward.  He  was  Assistant 
Health  Officer  under  Dr.  Massie  in  1899,  in  which  position  he  was 
very  active.  In  1900  he  was  elected  City  Health  Officer,  and  met 
the  responsibilities  with  much  credit  to  himself.  That  was  a  crit- 
ical time,  and  the  eye  of  all  Texas  was  upon  him.  Later  he  went 
to  Lafayette,  La.,  to  see  if  it  were  possible  to  admit  people  with 
safety  through  from  Louisiana.  He  decided  it  to  be  safe,  and  his 
decision  panned  out  good.  These  several  matters  having  turned  out 
all  right,  he,  for  the  better  posting  of  himself,  went  clown  to 
Panama  and  Central  America  to  find  out  still  more  about  yellow 
fever  and  its  treatment  under  all  conditions,  and  he  left  nothing- 
undone  to  accomplish'  his  purpose.  His  professional  life  has  been 
an  active  one,  especially  in  connection  with  yellow  fever.  He  early 
accepted  the  mosquito  theory  and  went  after  the  stegomyia  with- 
out gloves.  His  study  of  yellow  fever  and  its  environments  has 
placed  him  among  the  first  authorities  of  the  land  on  that  subject. 

He  settled  in  Houston  eleven  years  ago.  He  was  married  at 
Cameron  in  1891,  and  has  a  wife  and  two  children. 

A  few  years  ago  Houston  was  considered  one  of  the  most  un- 
healthy cities  in  all  Texas.  Today  the  mortuary  reports  compare 
favorably  with  any  city  in  the  State,  and  Houston  has  more  miles 
of  sanitary  sewers.  Much  credit  is  due  Dr.  Brumby  for  these  re- 
forms and  all  matters  pertaining  to  public  health  and  sanitation. 
His  work  in  securing  food  inspection  and  measures  for  the  preven- 
tion of  tuberculosis  and  other  matters  of  more  concern  at  all  times 
than  yellow  fever,  is  set  forth  and  is  evidenced  by  his  annual  report 
to  the  city  council  in  1902.  Dr.  Brumby  will  make  an  excellent 
State  Health  Officer,  and  should  have  the  support  of  all  true  and 
loyal  physicians. 

At  this  writing  (January  18)  the  Governor-elect  has  not  given 
out  his  appointments  to  the  several  medical  offices.  It  is  only 
known  that  Dr.  Brumby  will  succeed  Dr.  Tabor,  and  that  Dr.  J. 
Hicks  Florence  will  be  retained  at  Brownsville  as  quarantine  in- 
spector, and  that  Dr.  V.  P.  Armstrong  of  Dallas  will  go  to  Eagle 
Pass,  relieving  Dr.  Brewton  as  inspector  at  that  point. 


Let  Us  Be  Up  and  Doing.  Already  a  bill  for  a  State  Board  of 
Examiners  for  Osteopathic  physicians  has  been  introduced  in  the 
Texas  Senate  by  Willacy,  and  a  bill  for  a  State  Board  of  Examina- 
tion for  Physio-medical  physicians  has  been  introduced  in  the 
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House  by  Lane,  the  first  week  of  the  session.  A  bill  for  an  Osteo- 
path Board  is  now  before  Congress  for  the  District  of  Columbia. 

Xeither  the  State  Medical  Association  bill  for  a  Board  of  Medical 
Examiners  nor  the  Anatomical  Bill  has  yet  been  introduced  at  the 
present  writing  (January  15).  Our  legislative  committee  should 
lose  no  time  in  getting  them  in.  for  there  will  be  the  usual  hard 
fight,  and  "our  friends"  have  gotten  the  start.  They  will 
oppose  anything  that  interrupts  the  present  blissful  state  of  re- 
pose they  enjoy  under  the  monstrosity  called  the  "Medical  Practice 
Act."  It  exempts  altogether  from  examination  those  who  give  no 
drugs,  as  if  that  were  the  highest  qualification  and  entitled  them  to 
special  privileges.  It  gives  them  special  privileges  contrary  to  the 
Constitution. 

The  bill  drafted  by  the  State  Medical  Association  and  perfected 
by  the  House  of  Delegates  at  Fort  Worth  last  April,  is  a  fairly  good 
one.  I  see  no  objection  to  it.  All  reference  to  "schools"  was  cut  out 
at  Fort  Worth,  and  it  simply  provides  for  a  Board  of  Medical  Ex- 
aminers composed  of  eleven  physicians  of  character  and  standing, 
to  be  appointed  by  the  Governor.  The  composition  of  the  board 
is  entirely  at  his  discretion,  without  dictation  or  suggestion  from 
any  "school,"  and  he  may  or  may  not  build  it  entirely  of  "regular," 
"irregular,"'*  or  "defective"  (like  our  verbs)  material;  all  regular, 
all  osteopaths,  all  homo's,  or  half  and  half,  or  a  sprinkle  of  each, 
as  he  sees  fit.  It  provides  for  examination  only  on  branches  com- 
mon to  all  "schools,"  and  from  our  standpoint  it  should  be  satisfac- 
tory to  all  honest  practitioners  of  whatever  "school"'  who  want  to 
do  right,  and  do  not  fear  examination.  Should  the  Governor 
give  what  we  call  the  "irregulars"  a  predominating  influence  on 
the  board,  our  graduates  would  have  to  be  examined,  and  there 
would  be  no  objection.   I'm  sure  they  would  not  kick. 

The  bill  is  perhaps  the  best  that  can  be  gotten  up,  with  any  likeli- 
hood whatever  of  passing;  as  the  former  efforts  to  compel  examina- 
tion of  the  drugless  element  have  failed. 

Let  our  legislative  committee  get  a  move  on,  and  let  every  regular 
physician  work  for  its  passage,  co-operating  with  the  State  Associa- 
tion in  its  laudable  and  persistent  efforts  to  protect  the  public  from 
flagrant  quackery,  whatever  may  be  one's  individual  opinion  (like 
mine,  for  instance)  as  to  what  ought  to  be  done.  Let  us  do  the 
best  that  can  be  done. 

But,  as  to  fraternizing  with  the  pathies,  that  is  a  different  prop-, 
osition.   If  some  of  our  members  desire  to  serve  on  a  mixed  board, 
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it  does  not  follow,  by  airy  means,  that  we  should  invite  all  the 
other  so-called  "schools'5  to  unite  with  us  in  our  State  Associa- 
tion. The  State  Association's  journal  (January)  makes  a  strong 
plea  for  homologation — or  miscegenation, — if  I  may  use  that  word, 
with  all  kinds  of  pathies,  and  argues  that  they  study  the  same 
text-books  that  we  use  in  regular  schools.  That  does  not  make 
them  any  less  quacks  from  the  standpoint  of  professional  ethics; 
for  the  Principles  of  Medical  Ethics — our  Magna  Charta— dis- 
tinctly states  (Chapter  11.  Duties  of  Physicians)  :  "It  is  incon- 
sistent with  the  principles  of  medical  science  and  it  is  incompatible 
with  honorable  standing  in  the  profession  for  physicians  to  desig- 
nate their  practice  as  based  on  an  exclusive  dogma,  or  a  sectarian 
system  of  medicine" 

Hence,  so  long  as  one  claiming  to  be  a  physician  holds  on  to  the 
title  "osteopath/5  "homeopath/'  or  what-not,  as  a  kind  of  trade 
mark  to  catch  practice,  he  is  not  eligible  to  membership  in  the 
State  Association  of  physicians,  and  I  am  sure  the  State  Journal 
of  Medicine  does  not  voice  the  sentiment  of  the  profession  in  mak- 
ing this  plea  for  their  recognition.  If  they  will  drop  the  title :  call 
themselves  simply  "physicians,"  no  one  cares,  and  no  one  will  ask 
what  methods  of  practice  they  pursue,  and  I  would  be  willing  to 
receive  all  honorable  men  of  whatever  "school"  into  fellowship. 
But  so  long  as  they  will  not  do  this  they  can  not  be  considered  as 
eligible;  in  fact,  their  sectarian  title  makes  them  quad's,  and  we 
can  not  absorb  the  quacks. 


Editorialets. 


Happy  New  Year,  Doctor  !  I  wish  I  could  come  around  and 
shake  every  one  of  your  fellows'  hands,  and  wish  you  good  luck. 

Dr.  W.  A.  Harper,  eye,  ear,  nose  and  throat,  Austin,  Texas,  has 
removed  to  his  new  offices,  No.  900  Congress  avenue. 

F.  E.  Daniel,  M.  D.,  "Red  Back,"  Austin,  Texas.  Dear  Doctor: 
Kindly  send  me  statement  of  my  account.  Although  out  of  active 
practice,  and  a  kind  of  M.  D.  non  est,  still  I  can't  do  business  with- 
out the  "Red  Back."  Fraternally  yours, 

Geo.  P.  Perry,  Hamilton,  Texas. 


Dr.  Geo.  R.  Tabor.  In  retiring  from  the  office  of  State  Health 
Office  Dr.  Tabor  carries  with  him  the  confidence  and  esteem  of 
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not  only  the  entire  medical  profession  of  Texas  and  the  Southwest, 
but  of  the  immense  business  interest  of  the  country.  His  adminis- 
tration, extending  over  about  five  years,  was  clean,  ethical,  on  an 
advanced  plane.  It  was  efficient,  vigorous  and  satisfactory.  Never 
a  word  of  complaint  has  been  uttered  against  it. 

Dr.  Tabor  will  resume  the  practice  of  medicine  and  will  remain 
in  Austin.  "Well  done  thou  good  and  faithful  (and  courageous) 
servant, "  is  the  verdict  of  the  people,  lay  and  professional. 


The  name  of  the  Journal  of  the  Association  of  Military  Sur- 
geons is  changed  with  the  issue  for  January,  190 7,  to  The  Military 
Surgeon,  retaining  the  old  name  as  a  subsidiary  title.  We  have 
noted  the  highly  successful  career  of  this  journal  during  the  past 
six  years.  It  is  the  pioneer  military  medical  journal  in  the  Eng- 
lish language,  occupying  a  field  hitherto  unexplored.  Its  success 
in  creating  a  reliable  body  of  military  medical  literature  was  not 
unexpected,  although  it  has  certainly  been  remarkable.  We  con- 
gratulate our  esteemed  colleague,  Dr.  James  Evelyn  Pitcher,  the 
brilliant  and  gifted  editor. 


Wanted.  Location  in  Texas  or  New  Mexico  by  an  eye  and  ear 
specialist  and  expert  refractionist.  Will  sell  or  exchange  fine  home 
and  sanitarium  for  farm  or  town  property  in  the  South.  Address, 
J.  L.  Short,  M.  D.,  Versailles,  Mo. 


Death  of  Dr.  Macdoxald.  Dr.  A.  E.  Macdonald,  late  super- 
intendent of  the  Manhattan  (N.  Y.  State)  Insane  Asylum,  and  ex- 
President  of  the  American  Medico-Psychological  Association,  died 
at  his  home  in  New  York  of  consumption  December  7,  ult.  Dr. 
Macdonald  was  one  of  the  ablest  and  most  distinguished  alienists  in 
America.  His  death  is  greatly  deplored.  It  seems  he  contracted 
consumption  on  his  trip  to  Texas  and  Mexico  in  the  spring  of  1905, 
and  it  ran  a  very  rapid  course;  death  came  suddenly  and  much 
earlier  than  was  expected. 


Physicians  who  are  interested  in  the  study  and  legitimate  prac- 
tice of  the  physical  (drugless)  therapeutic  methods,  notably  electro- 
therapy, phototherapy,  mechano-therapy,  hydrotherapy,  sugges- 
tion and  dietetics,  are  invited  to  join  the  American  Physio-Ther- 
apeutic Association.  Address  the  secretary,  Dr.  Otto  Juettner,  Nou 
8  W.  Ninth  St.,  Cincinnati,  0.  The  officers  for  the  ensuing  year 
are:    President,  Dr.  H.  H.  Roberts,  Lexington,  Ky. ;  Secretary, 
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Dr.  Otto  Juettner,  Cincinnati,  0.;  Treasurer,  Dr.  Geo.  H.  Grant, 
Richmond,  Ind.;  Executive  Council.  Drs.  W.  F.  Klein,  Lebanon, 
Pa.;  Jas.  Hanks,  Brashear,  Mo.;  J.  W.  Unger,  West  Point.  Miss.: 
Chas.  S.  Xorthen,  Talladega,  Ala.  ;  R.  W.  Gibbes,  Columbia,  S. 
C;  S.  J.  Crumbine,  Topeka,  Kan.:  A.  L.  Blesh,  Guthrie,  Okla. 

The  American  Journal  of  Dermatology  and  Genito-Urinary  Dis- 
eases, St.  Louis,  has  been  enlarged  and  in  many  ways  improved. 
It  numbers  amongst  its  contributors  some  of  the  most  celebrated 
dermatologists,  syphilologists  and  genito-urinary  surgeons  who 
write  for  journals,  and  every  general  practitioner  will  find  in  its 
pages  much  to  help  him  in  this  line  of  ailments.  Success  to  our 
worthy  confrere. 

"The  Antiphlogistine  Girl  —  An  Angel  of  Mercy.v  We 
have  received  with  the  compliments  of  The  Denver  Chemical  Com- 
pany, Xew  York,  a  framed  photograph  of  a  pretty  trained  nurse 
in  the  act  of  opening  a  can  of  Antiphlogistine  to  apply  to  some 
fellow  with  a  terrible  pain :  sure  relief.  Thanks,  very  much.  It  is 
quite  a  valuable  addition  to  my  gallery  of  art. 


In  children  suspected  of  having  a  foreign  body  in  the  larynx 
it  will  be  generally  found  necessary  to  anesthetize  the  patient  before 
a  satisfactory  laryngoscopic  examination  can  be  made,  although  in 
the  presence  of  severe  dyspnea  no  time  should  be  lost  in  perform- 
ing tracheotomy. — International  Journal  of  Surgery. 


That's  It.  The  Xew  York  Pharmaceutical  Company,  in  renew- 
ing its  advertising  contract  for  1907  (paying  a  year  in  advance 
every  year),  writes:  "We  are  limiting  our  appropriation  for 
journal  advertising,  but  we  desire  to  renew  with  the  Texas  Med- 
ical Journal.  The  retaining  of  your  journal  on  our  list  is  an 
expression  of  our  appreciation  of  the  value  of  your  publication  as 
an  advertising  medium.  Wishing  you  and  the  Journal  a  prosper- 
ous new  year,  we  are,  yours  very  truly." 

Dr.  T.  H.  Harrell,  formerly  of  Hutto,  Texas,  more  recently  of 
Pueblo,  Mexico,  has  been  appointed  chief  surgeon  of  the  Oaxaea 
Smelting,  Mining  and  Railroad  Company,  and  is  now  at  the  San 
Juan  mines,  Ocotlan,  Oaxaea,  Mexico.  He  will  superintend  build- 
ing a  large  modern  hospital  for  the  company  at  that  place  and  will 
have  headquarters  at  Oaxaea  City. 
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Dr.  P.  M.  Payxe  has  removed  from  Quinlan,  Texas,  to  Bascon, 
San  Luis  Potosi,  Mexico. 


Dr.  "Worsham  Eeappoixted.  (January  18.)  It  is  now  known 
that  Dr.  B.  M.  YVorsham,  the  popular  and  efficient  Superintendent 
of  the  State  Lunatic  Asylum  at  Austin,  and  the  creator  of  the 
Pasteur  Institute,  will  be  retained  in  that  position.  This  meets 
the  unqualified  endorsement  of  the  medical  profession.  Changes 
in  the  other  State  medical  institutions  have  not  yet  been  announced. 

The  American  League  for  the  Prevextiox  axd  Cure  of 
Tuberculosis  has  been  making  an  exhibit  in  Mexico  of  patholog- 
ical specimens,  maps,  etc.,  and  during  the  week  of  January  5th  to 
10th  exhibited  in  San  Antonio,  Texas.  A  large  crowd  witnessed 
the  exhibition.  Dr.  Carter  of  Galveston,  Drs.  Bleim,  Paschal, 
Lankford  and  Moss  of  San  Antonio,  made  addresses  and  discussed 
the  question  generally,  which  discussion  was  participated  in  by 
others  of  the  local  profession.  Our  colleague^  Dr.  M.  M.  Smith 
of  Austin,  also,  by  invitation  delivered  a  lecture  on  "Home  and 
Sanitarium  Treatment  of  Consumption.''  which  was  much  ap- 
plauded and  favorably  commented  on  by  the  San  Antonio  papers. 
The  exhibit  returned  to  Washington,  its  headquarters. 


For  Sale.  A  small,  clean,  up-to-date  stock  of  drugs;  a  good 
business  established;  the  store  for  sale  or  rent.  Address,  Frank 
Ashley  Drug  Co.,  Eockett,  Texas.    H.  W.  Aldridge. 


Dr.  H.  B.  Graxbury  of  Austin  has  been  elected  President  of 
the  Travis  County  Medical  Society,  and  Dr.  G.  L.  Eobertson  of 
Leander,  President  of  the  Austin  District  (Seventh  Councillor's) 
Medical  Society. 

Eczema  of  the  breast  should  always  be  viewed  with  suspicion, 
for  it  may  be  a  symptom  of  Paget's  disease  and  precursory  to 
cancer.  In  these  cases  the  growth  may  for  a  long  time  appear  as  a 
superficial  ulcer,  and  thus  lead  to  errors  in  diagnosis. — Interna- 
tional Journal  of  Surgery. 

Ix  chroxic  mastitis  the  existence  of  pain  and  swelling  of  the 
glands  in  the  axilla  often  awakens  a  suspicion  of  cancer.  If  the 
affected  area  is  adherent  to  the  skin  and  muscles,  with  puckering, 
the  diagnosis  may  be  impossible  before  a  microscopic  examination 
has  been  made. — International  Journal  of  Surgery. 
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Abstracts  and  Selections 


Public  Assemblies  and  Comsumption. 


Dispatches  to  the  secular  papers  some  days  ago  made  much  of 
some  remarks  of  Dr.  F.  E.  Daniel  of  Austin,  Texas,  on  the  peril 
of  public  assemblies  in  spreading  disease  germs,  and  naming  espe- 
cially those  of  tuberculosis.  Doctor  Daniel  is  President  of  the  In- 
ternational Congress  on  Tuberculosis,  and  made  his  remarks  at  a 
meeting  held  in  New  York.  He  was  specially  severe  on  churches 
in  this  particular,  using  some  strong  figures  of  speech  to  describe 
them.  If  his  words  should  be  taken  literally,  they  would  create 
consternation  in  the  public  mind,  and  lead  the  timid  to  hesitate 
about  going  into  public  gatherings  within  doors.  But  it  should 
be  remembered  that  exaggeration  is  easy,  and  that  specialists  are 
likely  to  go  to  extremes.  If  the  views  expressed  were  literally  cor- 
rect and  of  very  general  application,  we  would  be  led  to  wonder  that 
wholesale  infection  had  not  taken  place  to  the  serious  decimation 
of  the  race.  While  the  ravages  of  consumption  and  other  contag- 
ious disease  have  been  serious  enough  to  awaken  alarm  and  lead  to 
increased  care,  no  such  results  have  followed  as  necessarily  would 
be  inferred  from  the  statements  referred  to. 

Nevertheless,  this  matter  should  not  be  passed  over  lightly.  It 
has  enough  of  truth  in  it  to  demand  serious  attention.  Churches 
are  not  free  from  fault,  in  this  matter,  nor  are  public  halls,  school- 
rooms, and  other  places  where  people  gather  in  larger  or  smaller 
numbers.  Ventilation  is  an  art  yet  in  its  infancy,  and  a  very 
sadly  neglected  infancy  at  that.  Little  has  been  said  in  a  practical 
way  about  it,  and  less  has  been  done.  Janitors  are  far  from  being 
Solomons,  and  trustees  are  not  all  noted  for  carefulness  of  the 
duties  of  their  office.  Buildings  are  not  constructed  with  any 
special  reference  to  the  supply  of  pure  air  for  the  lungs  of  those 
who  occupy  them. 

In  some  cases  there  is  the  most  criminal  carelessness.  People 
are  crowded  into  rooms  where  it  is  impossible  to  give  them  proper 
ventilation  without  seriously  inconveniencing  some  by  drafts  of 
cold  air.  As  a  result,  they  breathe  the  same  air  over  and  over 
again,  until  it  becomes  thoroughly  vitiated  and  perilous.  That 
there  is  danger  in  these  things  no  one  will  deny.  We  name  them 
now  to  urge  upon  all  our  people  greater  care  in  the  ventilation 
of  all  our  chiurches,  as  well  as  other  assembly-rooms. — Christian 
Advocate,  Pittsburg,  Pa. 
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I  should  say  that  "wholesale  infection"  has  "taken  place,  to  the 
serious  decimation  of  the  race.*7  Four  hundred  deaths  a  day — all 
the  time.  Referring  to  the  last  paragraph  above:  Keep  it  up 
Jong  enough  and  it  will  be  fatal,  as  was  that  "Black  Hole  of  Cal- 
cutta." 


The  Ideal  Method  of  Administering  Colehicum  and  Ap= 
plying  Methyl  Salicylate  Locally  in 
Rheumatic  Conditions. 


BY  M.  R.  DIXKELSPIEL,  M.  D.,  PHILADELPHIA.  PA. 


The  accurate  determination  of  the  exciting  factor  of  rheumatic 
conditions,  and,  in  fact,  most  of  the  errors  of  metabolism,  has  not 
yet  been  reached.  We  know  of  many  predisposing  factors,  such  as 
heredity,  deficient  elimination,  sedentary  life,  consumption  of  an 
excess  of  nitrogenous  food,  especially  when  associated  with  alcohol, 
etc.,  etc.  We  have  surmised,  and  perhaps  correctly  so,  that  acute 
rheumatic  fever  is  due  to  bacterial  invasion.  Yet  it  can  not  be 
denied  that  we  have  made  by  far  more  progress  in  the  therapy  of 
these  conditions  than  in  the  determination  of  their  etiology. 

Chemical  and  physiological  experiments,  pathological  examina- 
tions, and  the  most  careful  clinical  observations — all  have  failed 
to  accord  rheumatic  and  gouty  processes  a  definite  and  accurate 
position,  as  far  as  their  exciting  cause  and  correct  etiology  are  con- 
cerned. These  disorders  occupy  somewhat  an  analogous  position 
to  the  subject  of  syphilis,  in  which  we  possess  a  specific,  while  the 
etiological  factor  remains  obscured.  Based  upon  our  knowledge  of 
the  signs  of  defective  metabolism  that  accompany  the  various  stages 
of  rheumatic  processes,  we  advise  our  patients  to  modify  their  diet, 
stimulate  their  emunctories  by  attention  to  exercise,  baths,  the 
drinking  of  quantities  of  water  and  giving  proper  attention  to  the 
bowels. 

In  my -opinion,  however,  the  nearest  approach  to  therapeutic  ac- 
curacy in  some  of  these  conditions  that  we  have  reached  is  in  the 
employment  of  colchicine  internally  and  the  external  application 
of  the  oil  of  wintergreen.  Both  of  these  drugs  I  have  found  must 
be  used  absolutely  pure  or  they  are  worse  than  useless.  For  some 
time  I  have  used,  and  propose  to  continue  to  use,  the  colchicine  in 
the  form  of  colchisal  capsules,  which  investigation  has  shown  to 
contain  the  equivalent  of  three  minims  of  pure  methyl  salicylate 
and  one  two-hundred-and-fiftieth  of  a  grain  of  pure  colchicine  and 
the  same  amount  of  a  specially  pure  and  active  extract  of  cannabis 
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indica,  which  is  not  obtainable  in  commerce,  however.  These  cap- 
sules I  have  found  to  be  prepared  on  a  most  thoroughly  scientific 
basis,  and  are  absolutely  reliable.  For  local  swellings,  as  in  acute 
arthritis  of  rheumatic  origin,  in  gouty  attacks,  in  myalgias  of  all 
description,  especially  lumbago,  torticollis  and  pleurodynia,  as  well 
as  in  sciatica,  I  have  invariably  employed  the  mentho-methyl-oleo- 
salicyalte,  known  as  betul-ol.  Its  peculiarly  efficient  power  of  pene- 
tration and  the  purity  of  its  ingredients  have  stood  me  in  good 
stead.  The  following  cases  plainly  indicate  the  peculiar  specific 
value  of  these  two  products.  They  are  not  new  drugs,  but  scientific- 
ally accurate  dispensations  of  well-known  ingredients,  the  purity 
and  efficacy  of  which  vary  at  almost  every  drug  store. 

Case  1. — Mrs.  K.,  a  German  woman,  aged  44  years,  was  of  good 
health  with  the  exception  of  rather  frequent  attacks  of  acute  ar- 
thritis of  rheumatic  origin,  She  had  taken  salicylic  acid  in  va- 
rious combinations,  and  had  frequently  used  linaments  containing 
oil  of  wintergreen — at  least,  the  prescriptions  called  for  ol.  gaul- 
theriae.  I  modified  her  diet,  prescribed  exercise,  baths  and  laxa- 
tives, and  ordered  her  to  take  one  capsule  of  colchisal  every  hour 
for  one  day,  one  every  two  hours  on  the  second  day  and  one  every 
four  hours  for  a  period  of  a  week.  Locally  I  ordered  betul-ol  ap- 
plied by  means  of  gentle  friction  for  five  minutes  by  the  watch, 
twice  daily.  In  ten  days  all  symptoms  disappeared,  and  for  the 
past  five  months  have  not  reappeared.  In  addition  to  the  disap- 
pearance of  the  pain  and  swelling,  she  has  gained  in  weight  and 
has  regained  much  energy  and  spirit,  factors  which  so  often  go 
hand  in  hand  with  improvement  in  lithemic  conditions.  I  have 
advised  her  to  take  one  capsule  three  times  daily  for  one  week  dur- 
ing each  month,  to  prevent  any  recurrence. 

Case  2. — Mrs.  K.,  aged  30  years,  widow,  consulted  me  for  very 
acute  pain  in  the  left  side.  She  had  had  pleurisy  two  years  before. 
Examination  showed  the  pain  to  be  due  to  muscular  origin;  in 
short,  a  typical  case  of  myalgia.  I  prescribed  colchisal  capsules 
to  point  of  tolerance,  and  ordered  betul-ol  to  be  gently  rubbed  over 
the  painful  area  twice  daily.  The  pain  disappeared  in  three  days. 
It  had  been  my  practice  to  strap  the  chest  in  these  conditions,  with 
great  benefit.  But  a  patient  otherwise  in  good  health,  as  a  rule,  does 
not  like  the  strips  around  the  chest.  I  have  found  the  above  de- 
scribed porcedure  a  valuable  substitute,  with  the  additional  value 
of  preventing  further  attacks. 

Case  3. — Miss  A.  L.,  aged  19  years,  was  attacked  severely  with 
acute  rheumatic  fever.    Both  knees  were  greatly  swollen,  and  her 
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general  condition  was  very  poor.  She  had  a  number  of  successive 
drenching  sweats.  Her  temperature  fluctuated  between  101°  to 
104°  F.,  and  at  one  time  threatened  to  reach  a  point  of  hyper- 
pyrexia. 

It  had  been  my  invariable  custom  up  to  the  time  of  this  case  to 
administer  salicylate  of  sodium  internally  and  apply  equal  parts 
of  wintergreen  and  olive  oil  locally  to  the  inflamed  joints.  How- 
ever, in  this  case,  encouraged  by  previous  observations  and  expe- 
riences, I  ordered  colchisal  capsules,  one  every  hour  for  twenty- 
four  hours,  and  one  every  three  hours  thereafter.  ^Locally  I  applied 
betul-ol  and  olive  oil,  equal  parts,  and  covered  the  inflamed  joints 
with  lambs7  wool  over  oiled  silk.  With  each  capsule  I  ordered  a 
glass  of  cool  Vichy  to  be  given,  and  confined  the  patient  to  a  milk 
diet.  The  case  made  a  rapid,  uneventful  and  uncomplicated  re- 
covery without  sequelae. 


Books  and  Magazines. 


The  Medical  Epitome  Series:  Kiepe's  Materia  Medica  axd 
Therapeutics.  —  A  Manual  for  Students  and  Physicians  at- 
tending post-graduate  courses.  By  Edward  J.  Kiepe,  Professor 
of  Materia  Medica  in  the  Department  of  Pharmacy,  and  Adjunct 
Professor  of  Materia  Medica  and  Pharmacology  in  the  Medical 
Department.  University  of  Buffalo.  In  one  12mo  volume  of  265 
pages.  Cloth,  $1,  net.  Lea  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  Xew  York.  1906. 

The  Medical  Epitome  Series  when  complete  will  consist  of 
twenty-three  volumes.  This  is  the  twentieth,  leaving  but  three  more 
to  complete  the  set.  It  is  easy  for  students,  and  practitioners  as 
well,  to  post  themselves  to  date  for  examinations  or  practical  pur- 
poses, or  attending  post-graduate  courses,  by  reading  these  author- 
itative little  books.  They  are  written  by  professors  or  teachers  in 
colleges  of  high  standing,  and  the  subjects  are  treated  in  a  manner 
as  clear,  thorough  and  interesting  as  the  necessary  limits  of  space 
will  permit. 

Poker  Jim,  Gextlemax — A  Story  of  California,  axd  Other 
Sketches.  By  G.  Frank  Lydston,  M.  D.  Monarch  Publishing 
Company,  Chicago.    Illustrated.    Price,  $1. 

These  stories  are  written  in  Dr.  Lydstous  characteristic,  fluent, 
breezy  and  very  fascinating  style,  and  will,  therefore,  interest  the 
reader  from  start  to  finish.  The  "other  sketches"  are  much  the 
best ;  some  of  them  reminding  one,  first,  of  Poe,  and  then  of  Balzac. 
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"Poker  Jim,  Gentleman,"  is  the  well-known,  handsome,  dare- 
devil, toney  gambler  of  the  mining  camps,  shooting  on  short  notice, 
handy  and  unerring  with  his  "gun,"  and  getting  into  scraps,  always. 
He  is  of  the  John  Oakhurst  type,  made  immortal  by  Bret  Harte. 
These  sketches  seem  to  be  reminiscent  of  Dr.  Ldyston's  experiences. 
Buy  the  book  and  read  it. 


Practical  Medicine  Series.  The  Year  Book  Co.,  Publishers,  40 
Dearborn  St.,  Chicago,  1906.  The  series  consists  of  ten  volumes, 
each  year,  issued  at  about  monthly  intervals,  and  covering  the 
entire  field  of  medicine  and  surgery.  Each  volume  being  com- 
plete for  the  year  prior  to  its  publication  on  the  subject  of  which 
it  treats.  Price  per  volume,  $1.25.  Price  of  the  series  of  ten 
volumes,  $10. 

We  have  received  volumes  4  to  9,  inclusive. 
Volume  4 — Gynecology.  Dudley,  Bachelle. 
Volume  5 — Obstetrics.  Lee. 

Volume  6 — General  Medicine.    Billings,  Salisbury. 

Volume  7 — Pediatrics  and  0.  P.  Surgery.  Ridlow. 

Volume  8 — Therapeutics,  Practice  of  Medicine,  Climatology, 
Forensic  Medicine. 

Volume  9 — Physiology,  Pathology,  and  Bacteriology.  Evans 
and  Gehrman. 

These  are  all  gleaned  from  the  late  medical  journals  and  are 
more  up-to-date  than  it  is  possible  for  any  text-book  to  be. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeutics, 
With  Especial  Reference  to  the  Clinical  Application  of 
Drugs.  By  John  V.  Shoemaker,  M.  D.,  LL.  D.,  Professor  of 
Materia  Medica,  Pharmacology,"  Therapeutics,  and  Clinical  Pro- 
fessor of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College 
of  Philadelphia;  Physician  to  the  Medico-Chirurgical  Hospital; 
Member  of  the  American  Medical  Association  and  the  British 
Medical  Association;  Fellow  of  the  Medical  Society  of  London, 
etc.,  etc.  Sixth  edition.  Thoroughly  revised.  (In  conformity 
with  latest  revised  U.  S.  Pharmacopeia,  1905.)  Royal  Octavo, 
1244  pages.  Extra  cloth,  price,  $5,  net;  full  sheep,  price,  $6, 
net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  St., 
Philadelphia,  Pa. 

Shoemaker's  Materia  Medica  and  Therapeutics  is  very  popular 
with  physicians  and  students,  and  the  author  is  equally  and  de- 
servedly popular.  The  book  is  too  well  known,  and  has  been  a 
familiar  text-book  too  long  to  require  more  than  a  mention  that  the 
sixth  edition,  carefully  revised  and  in  excellent  shape,  is  now  ready 
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for  delivery.  It  is  standard  and  will  be  the  text-book  for  many 
generations.  ,  Dr.  Daniel. 

Saunders'  Pocket  Medical  Formulary.  By  William  Iff.  Powell, 
M.  D.,  author  of  "Essentials  of  Diseases  of  Children";  Member 
of  Philadelphia  Pathologic  Society.  Containing  1831  formulas 
from  the  best  known  authorities.  With  an  appendix  containing 
Posologic  Tables,  Formulas  and  Doses  for  Hypodermic  Medica- 
tion, Poisons  and  their  Antidotes,  Diameters  of  the  Female  Pel- 
vis and  Fetal  Head,  Obstetric  Table,  Diet-lists,  Materials  and 
Drugs  used  in  Antiseptic  Surgery,  Treatment  of  Asphyxia  from 
Drowning,  Surgical  Remembrancer,  Tables  of  Incompatibles, 
Eruptive  Fevers,  etc.,  etc.  Eighth  edition,  adapted  to  the  new 
(1905)  Pharmacopeia.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1906.  In  flexible  morocco,  with  side  index,  wallet 
and  flap,  $1.75,  net. 


Eetinoscopy  (Shadow  Test)  in  the  Determination  of  Refraction 
at  One  Meter  Distance,  With  the  Plane  Mirror.  By  James 
Thorington,  A.  M.,  M.  D.,  Professor  Diseases  of  Eye,  Philadel- 
phia Polyclinic,  etc.,  etc.  Fifth  edition,  revised  and  enlarged. 
Fifty-four  illustrations,  ten  colored.  P.  Blakiston's  Son  &  Co., 
Philadelphia,  1906.    Price,  $1. 

Previous  editions  of  this  valuable  little  hand-book  have  been  re- 
ceived with  much  praise  and  commendation  at  the  hands  of  the 
medical  press.  Our  readers  will  welcome  this  improved  edition. 
It  is  indispensable  to  oculists. 


Second  Report  of  the  Welcome  Research  Laboratories  at 
Gordon  Memorial  College.  Khartoum.  Andrew  Balfour,  M. 
D.,  B.  Sc.,  F.  R.  C.  P.,  Edinburg;  D.  P.  H.  Camb,  Director. 
Health  Office  at  Khartoum,  etc.  From  the  Department  of  Educa- 
tion, Sudan  Government,  Khartoum,  1906. 

Talk  about  Darkest  Africa,  when  the  English  government  has 
established  such  an  institution  as  this  on  the  spot  where,  a  few 
short  years  ago  the  great  Gordon  Pasha.  "Chinese  Gordon,"  with 
the  entire  English  army  was  massacred  by  the  naked  savages  of 
the  Mahdi.  Mr.  Welcome,  the  founder  of  this  great  Research  La- 
boratory, is  an  American.  He  is  of  the  great  English  firm  of  Bur- 
rows, Welcome  &  Co.,  London.  The  object  is  the  study  of  disease- 
producing  insects,  worms  and  microbes,  the  chief  factors  in  trop- 
ical disease.  The  book  is  beautifully  illustrated  with  colored  pic- 
tures of  the  flies  and  bugs  and  things  that  cause  so  much  trouble, 
and  the  study  throws  much  light  on  the  pathology  and  treatment 
of  the  diseases  common  to  the  tropics.    It  will  strike  American 
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readers  with  surprise  to  know  that  in  Khartoum  away  over  in  the 
Sudan— in  Darkest  Africa,  on  the  Blue  Nile— the  mosquito  has 
been  practically  exterminated.  Uncle  Sam  should  send  some  stu- 
dents over  there  to  study  pathogenic  insects  and  things.  Thanks, 
very  much,  for  this  valuable  book. 


Genito-Urinary  Diseases  axd  Syphilis.  By  Henry  H.  Morton, 
M.  D.,  Clinical  Professor  of  G-enito-Urinary  Diseases  in  the 

.  Long  Island  College  Hospital;  Genito-Urinary  Surgeon  to  the 
Long  Island  and  Kings  County  Hospitals,  and  the  Polhemus 
Memorial  Clinic.  Illustrated  with  158  half-tone  and  photo-en- 
gravings and  7  full-page  colored  plates.  Second  edition,  revised 
and  enlarged.  Eoyal  octavo,  500  pages.  Bound  in  extra  cloth. 
Price,  $4,  net.  P.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St., 
Philadelphia,  Pa. 

This  I  regard  as  a  most  timely  work  and  a  valuable  addition 
to  the  literature  of  the  subject.  The  illustrations  alone  are  worth 
the  price  of  the  book.  D. 


Medical  Guides  and  Monograph  Series — Golden  Eules  of  Pedi- 
atrics, Aphorisms,  Observations  and  Precepts  on  the  Science  and 
Art  of  Pediatrics;  Giving  Practical  Eules  for  Diagnosis  and 
Prognosis,  the  Essentials  of  Infant  Feeding,  and  the  Principles 
of  Scientific  Treatment.  By  John  Zahorsky,  A.  B.,  M.  D.,  Clin- 
ical Professor  of  Pediatrics,  Washington  University  Medical  De- 
partment, St.  Louis,  Mo.,  etc.,  etc.,  etc.  Editor  St.  Louis  Courier 
of  Medicine,  etc.  Author  of  "Baby  Incubators,"  etc.  With  an 
introduction  by  E.  W.  Saunders,  M.  D.,  Professor  of  Diseases  of 
Children  and  Clinical  Midwifery,  Washington  ITniversitv,  St. 
Louis,  1906.    The  C.  V.  Mosby  Medical  Book  Co.   .Price, *$3. 

The  title  is  descriptive  of  the  character  and  contents  of  the  book. 


The  Medical  Epitome  Series — Pathology,  General  and  Special  ; 
A  Manual  for  Students  and  Practitioners.  By  Jno.  Stenhouse, 
M.  A.,  B.  Sc.,  Edinburg;  M.  B.,  Toronto;  Formerly  Demonstrator 
of  Pathology,  University  of  Toronto,  Toronto  Can. ;  and  Jno. 
Ferguson,  M.  A.,  M.  D.,  Toronto;  Senior  Physician  Western 
Hospital,  etc.,  etc.  Series  edited  bv  Victor  Cox  Pedersen,  A.  M., 
M.  D.,  Lecturer  in  Surgery  at  New  Ycrk  Polyclinic  Medical 
School  and  Hospital,  etc.,  etc.  Illustrated  with  sixteen  engrav- 
ings and  a  colored  plate.  Price,  $1.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York,  190G. 

This  manual  will  be  found  very  useful  for  ready  reference.  It  is 
mors  than  a  resume  of  text-books,  as  more  recent  matter  appear- 
ing in  medical  journals  has  been  incorporated. 


PHILLIPS' 

*  *****  * 

CM!   I  QIHM    5°r  b6St  NORWAY  COD-LIVER  OIL  minutely  sub- 
LmULulUll     divided,  WITH  WHEAT  PHOSPHATES  (Phillips') 
Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc 

PHILLIPS' 

******* 

Mg  H2  Os  (Fluid) 
"The  Perfect  Antacid." 

Registered  in  U.  S.  Patent  Office,  Sept.  12th,  1905. 

for  correcting  Hyperacid  conditions— local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

PHILLIPS' 

PHOSPHO-MURIATE  OF  QUININE, 

Registered  in  TJ.  S.  Patent  Office,  Oct.  17th,  1905. 


******* 

MILK  OF  MAGNESIA 


Compound. 

TONIC  AND  RE-CONSTRUCTIVE. 
WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (Acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 
PHILLIPS'  DIGESTIBLE  COCOA. 

The  Chas.  H.  Phillips  Chemical  Co.,  New  York  and  London. 


Crude  Mechanical  Processes 


are  powerless  to  aid  the  digestion  of  fats. 
According  to  Dr.  N.  S.  Davis,  Jr.,  emul- 
sions "  made  by  mechanical  processes  or 
by  simple  suspension  of  the  oil  in  fluids 
thickened  with  gum  arabic,  sugar,  and 
other  viscid  substances,  do  not  aid  diges- 
tion. An  emulsion  made  with  pancreatic 
extract  may  do  so." — Cohen's  Sys.  of 
Physiologic  Therapeutics. 

That's  why  Hydroleine— the  pancreatized 
emulsion  of  cod-liver  oil  —  is  so  greatly 
superior  to  the  ordinary  mechanically- 
formed  emulsions.  Hydroleine  is  always 
digestible.  Write  for  sample  and  literature. 
Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO..  Sole  Agents, 
115-117    Fulton   Street,    New  York 


Copyright  1905,  The  C.  N.  Crittenton  Co. 
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Diseases  of  the  Digestive  System.  Edited  by  Frank  Billings, 
M.  D.,  Professor  of  Medicine,  University  of  Chicago;  Professor 
of  Medicine  and  Dean  of  Faculty,  Rush  Medical  College,  Chi- 
cago, 111.   D.  Appleton  &  Co.,  New  York.   Price  not  given. 

This  is  an  authorized  translation  from  Die  Deutsche  Klinih  and 
the  third  volume  in  Modern  Clinical  Medicine,  the  first  volume, 
"Infectious  T>iseases,"  edited  by  J.  C.  Wilson,  A.  M.,  M.  D.,  Phila- 
delphia; the  second  volume,  "Diseases  of  Metabolism  and  of  the 
Blood,  Animal  Parasites,  Toxicology,"  edited  by  Richard  C.  Cabot, 
M.  D. 

This  third  volume  should  receive  a  very  warm  reception,  for  to- 
day diseases  of  the  digestive  tract  stand  in  the  forefront  of  subjects 
which  interest  the  practitioner  and  the  surgeon.  Much  that  was 
formerly  theoretical  in  relation  to  this  subject  has  now  become 
almost  absolute  knowledge. 

This  volume  includes  articles  from  many  of  the  most  eminent 
men  of  Europe,  specialists  in  internal  medicine  and  in  diseases  of 
the  digestive  tract,  such  as  Rosenheim,  Fleiner,  Leo,  Strauss,  Reigel, 
Ewlad,  Boas,  Hirschfeld,  Osier,  Minkowski,  Stadelmann,  Kraus, 
Neusser,  Vierordt,  Strausburger,  Hoppe-Seyler,  and  Nothnagel. 

Subjects  are  treated  very  fully  and  at  the  same  time  in  a  con- 
cise and  practical  manner.  Modern  methods  of  examination,  in- 
cluding physical  and  chemical  measures,  are  clearly  set  forth.  The 
diagnosis  of  the  various  diseases  is  fully  discussed,  and  the  treat- 
ment, including  the  dietary,  is  satisfactorily  full  and  complete. 

This  work  will  be  found  a  valuable  complement  to  the  two  pre- 
ceding volumes.  Such  names  as  Wilson,  Cabot,  and  Billings  as 
editors  give  assurance  of  the  worth  of  this  series,  which  should  be 
in  the  library  of  every  up-to-date  physician. 


Traxsactioxs  of  the  Fourth  Axxual  Coxferexce  of  State 
axd  Territorial  Health  Officers  With  the  U.  S.  Public 
Health  axd  Marixe  Hospital  Service,  Washixgtox,  D.  C, 
May  23,  196. 

We  have  received  two  copies  of  this  work  issued  by  the  U.  S. 
Public  Health  and  Marine  Hospital  Service,  Government  Printing 
Office,  Washington,  D.  C.  The  topics  discussed  were  "Water 
Pollution/'  "Railway  Car  Sanitation,"  and  "Prevention  of  Tuber- 
culosis." This  volume  is  a  valuable  symposium  on  those  important 
subjects  and  should  be  preserved  for  reference  by  all  who  are  in- 
terested in  the  public  health  of  the  nation.  Most  of  the  American 
States  and  Territories  were  represented  at  the  conference,  except 
Texas. 


Reports  from  many  Conservative  Physicians  give  assurance  that 

TUBERCULOSIS 

CAN  BE  SUCCESSFULLY  TREATED  WITH 

sol.  ANTI-PHTHISIS  (Lloyd) 


Physicians  who  began  prescribing  it  two 
years  ago  are  continuing  its  use  in  the  treat- 
ment of  Pulmonary  Tuberculosis. 


Sol.  Anti-Phthisis  (Lloyd)  has  passed  the 
experimental  stage  and  is  now  being  pre- 
scribed by  several  hundred  physicians. 


Literature,  Formula  and  a  three-ounce 
sample  bottle  will  be  sent  you  free,  prepaid, 
for  each  patient  you  have  suffering  from 
Tuberculosis. 

Mention  the  "Red  Back" 


J.  Q.  Lloyd  Chemical  Company 

ST.  LOUIS,  MISSOURI 


288 


TEXAS  MEDICAL  JOURNAL. 


The  Physician's  Visiting  List  for  1907.  P.  Blakiston's  Son  & 
Co.,  Philadelphia.  Fifty-sixth  year  of  its  publication.  With 
special  memoranda;  25  patients  per  week.  Flexible  black  mo- 
rocco, a  convenient  pocket  size  and  very  neat  in  appearance. 
Price,  $1. 

This  little  favorite  is  well  known  to  the  medical  profession.  It 
is  only  necessary  to  announce  that  it  is  ready;  and  to  say  that  the 
dose-table  has  been  revised  in  accordance  with  the  new  U.  S.  Phar- 
macopeia (1900). 


Practical  Dermatology — A  Condensed  Manual  of  Diseases  of 
the  Skin;  Designed  for  the  Use  oi  Students  and  Practitioneis  of 
Medicine.  By  Bernard  Wolff,  M.  D.,  Clinical  Professor  of  Dis- 
eases of  the  Skin  in  Atlanta  College  of  Physicians  and  Surgeons. 
Editor  Atlanta  Journal-Record  of  Medicine;  Ex-President  of  the 
Fulton  County  (Ga.)  Society  of  Medicine;  Ex-Secretary  of  the 
Georgia  State  Commission  on  Tuberculosis,  etc.  Illustrated. 
Cleveland  Press,  Chicago,  1906. 

Our  confrere  of  the  Atlanta  Journal-Record  of  Medicine  has  is- 
sued a  very  creditable  and  useful  epitome  of  Diseases  of  the  Skin, 
and  is  to  be  congratulated.  In  this  volume  he  presents  "in  minia- 
ture the  salient  features  of  diseases  of  the  skin."  It  will  be  found 
most  useful  for  hurried  reference  and  save  wading  through  the 
larger  and  standard  works.    Price  not  given. 


Publisher's  Department. 


The  Treatment  of  Cough. 


Cough,  regardless  of  its  exciting  cause,  is  a  condition  that  every 
physician  experiences  more  or  less  difficulty  in  relieving.  While 
the  agents  designed  for  its  relief  are  numberless,  it  is  a  matter  of 
common  knowledge  that  but  few  of  them  are  of  general  utility  for 
the  reason  that  although  they  may  be  capable  of  effecting  relief,  in 
doing  so  they  either  derange  the  stomach,  induce  constipation,  or 
cause  some  other  undesirable  by-effect. 

The  ideal  cough  cure  must  combine  sedative  and  expectorant 
properties  without  exhibiting  the  slightest  system-depressent,  gas- 
tric-disturbing, constipation-inducing  or  palate-offending  action. 
Nor  should  it  contain  any  ingredient  the  prolonged  use  of  which 
would  cause  a  drug-habit.  Then,  too,  it  must  be  of  sufficient  po- 
tency to  produce  the  desired  effect  with  the  utmost  promptness, 
for,  in  many  instances,  the  patient  has  indulged  in  self-drugging 
to  a  certain  extent  before  consulting  the  physician;  hence,  it  is 


Atonic  Indigestion 

A  large  proportion  of  all  cases  of  indigestion  are  the 
result  of  atony  of   the  stomach  and   intestinal  walls. 

Gray's 
Glycerine  Tonic 

has  a  unique  value  in  this  particular  condition  as  it 
rapidly  restores  muscular  vigor,  increases  secretory 
activity  and  checks  fermentation.  As  a  consequence 
the  results  are  permanent — not  transitory. 


The  Purdue  Frederick  Co., 

298  Broadway,  New  York. 


ANCIENT 


Penicillum  ligneum  hydropicis  utile 
From  Nicolai  Tulpii's  Observationes  Medicae 
Editio  Nova  1672 


Treatment  of  Dropsy 


MODERN 


ANASARCIN 

(Oxydendron  Arboreum,  Sambucus  Canadensis, 
and  Urginea  Scilla  Compound) 

Relieves  dropsy,  whether  caused  by 
heart,  liver  or  kidney  disease 

Reports  from  thousands  of  conservative  physicians 
establish  that  Anasarcin  restores  the  natural  balance 
between  the  arterial  and  venous  systems,  stimulates 
the  heart,  equalizes  the  circulation,  promotes  absorp- 
tion of  effused  serum  without  increasing  the  debility  of 
the  patient  or  interfering  with  nutrition  by  producing 
loss  of  appetite. 

Literature  and  Samples  on  request 

THE  ANASARCIN  CHEMICAL  CO. 
Winchester,  Tenn.,  U.  S.  A. 

Messrs.  Thos.  Christy  &.  Co.,  London,  Agents 
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directly  to  the  interest  of  the  practitioner  to  demonstrate  his  skill 
by  immediately  relieving  the  disturbing  condition. 

It  is  now  universally  conceded  that  Glyco-Heroin  (Smith)  is  the 
ideal  cure  for  coughs  of  all  varieties.  This  product  embraces  the 
most  active  sedatives  and  expectorant  agents  in  the  exact  propor- 
tions in  which  they  exhibit  their  greatest  remedial  potency.  It 
matters  not  what  the  exciting  cause  may  be,  the  effect  of  this  prep- 
aration is  always  immediate,  pronounced  and  extremely  agreeable. 
The  cough  is  almost  instantly  suppressed,  the  expulsion  of  the  ac- 
cumulated secretions  is  stimulated,  respiration  is  rendered  free  and 
painless  and  the  inflammation  of  the  lining  of  the  air-passages  is 
speedily  allayed  by  its  use. 

Glyco-Heroin  (Smith)  may  be  administered  for  an  indefinite 
length  of  time  without  any  depreciation  in  its  curative  properties 
and  without  the  induction  of  a  drug-habit.  It  is  of  especial  value 
in  the  treatment  of  pulmonary  phthisis.  It  is  pre-eminently  su- 
perior to  all  preparations  containing  codein  or  morphin. 

Drs.  A.  B.  Gianasso  and  V.  E.  Ovazza. — The  therapeutical 
value  of  Phytin  in  Eesume  of  clinical  studies  executed  at  the  pedi- 
atric clinic  of  the  Maria  Victoria  Hospital  in  Turin  (Giorn.  di 
Ginecologia  e  di  Pediatria,  Turin.  No.  13,  July  1,  1905)  : 

The  examination  of  the  blood  after  the  Phytin  treatment  has 
always  been  satisfactory.  Regarding  the  augmentation  of  the  num- 
ber of  hemoglobin  and  the  number  of  red  corpuscles  and  of  the 
morphological  amelioration,  the  microscopical  examination  per- 
mitted the  observation  of  the  disappearance  of  abnormal  forms 
(see  table).  Another  thing  to  be  noted  in  this  first  series  of  ob- 
servations is  that  the  number  of  esinophile  cells  which  were  primi- 
tively low  as  in  the  case  of  individuals  whose  organic  reaction  is 
very  feeble,  although  still  keeping  account  of  the  quite  important 
numerical  variations  that  these  leucocytes  suffer  even  in  the  nor- 
mal state,  we  are  still  in  the  right  in  affirming  that,  thanks  to  the 
precautions  and  to  the  constancy  of  the  results,  Phytin  provokes  a 
real  and  constant  augmentation  of  the  number  of  esinophile  cells. 
We  attribute  to  this  fact  an  immense  importance,  for  numerous 
observations  (Gianasso,  Giorn.  acc.  di  Turino,  1904)  prove  that 
the  numerical  increase  of  the  esinophile  cells  in  the  blood  of  de- 
bilitated patients,  especially  in  the  presence  of  antecedent  tuber- 
culosis, is  the  index  of  an  augmentation  of  resistance  of  the  indi- 
vidual, of  a  diminution  of  the  virulence  of  the  disease,  and  of  an 
amelioration  of  the  general  state. 

Dr.  Baketel,  the  business  manager,  writes :  "The  Denver  Chem- 
ical Company  is  closing  the  most  successful  year  of  its  history. 
Antiphlogistine  can  now  be  purchased  on  every  continent  and  in 
almost  every  civilized  country.  For  the  remarkable  growth  of  the 
business  we  are  indebted  in  a  great  degree  to  the  medical  journals 
which  have  advertised  our  product.  Their  great  influence  and  wide 
circulation  have  enabled  us  to  bring  Antiphlogistine  to  the  atten- 
tion of  practically  every  physician,  with  the  result  that  probably 
90  per  cent  recommend  it  in  their  daily  work.   It  becomes  a  pleas- 


New  York  Polyclinic  Medical 
School  and  Hospital, 

214-220  East  34th  Street,       -      -      -       New  York  City. 

POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE. 

Students  may  matriculate  at  any  time  during-  the  year. 
The  course  of  study  may  be  general  or  confined 
to  one  or  more  special  subjects. 


DEPHRTMENTS 

General,  Orthopedic,  Rectal,  Genito-Drinary, 
Gynecology,  Obstetrics, 
Eye,  Ear,  Nose,  Throat, 
Operative  Surgery  on  the  Cadaver. 

Clinical  Medicine,  Digestive  System,  Children,  Skin, 
Nervous  System,  Electro-radio-therapy. 

Bacteriology,  Pathology,  Clinical  Microscopy. 

Special  courses,  involving-  individual  work,  may  be  arranged  for. 

For  further  information,  address 

CHARLES  H.  CHETWOOD,  M.  D.,  Secretary  of  the  Faculty. 


SURGICAL 


MEDICAL 


**'  V  V"***  * 
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ure,  therefore,  to  attest  to  the  value  of  the  journals  as  mediums  of 
publicity." 


"Beauty  as  a  Factor  in  Disease."  The  Xew  York  Pharma- 
ceutical Company,  Bedford  Springs,  Bedford,  Mass.,  have  just  is- 
sued a  most  interesting  and  instructive  booklet  under  the  above 
caption  which  gives  in  detail  the  various  methods  adopted  by  the 
female  sex  of  the  many  savage  and  semi-civilized  tribes  to  increase 
their  attractiveness  to  the  eyes  of  the  male  portion  of  their  tribe 
or  race.  In  some  instances  this  so-called  improvement  or  attrac- 
tiveness is  carried  to  that  degree  of  regional  development  that  loco- 
motion is  impossible.  A  copy  of  the  booklet  will  be  sent  upon  ap- 
plication. 


Our  readers  will  note  from  the  new  Antikamnia  advertisement 
which  appears  in  this  issue,  that  The  Antikamnia  Chemical  Com- 
pany was  prompt  to  file  its  guaranty  under  the  new  Pure  Food  and 
Drugs  Act,  their  guaranty  number  being  10 ;  which  means  that  of 
all  the  food  and  drug  manufacturers  in  the  United  States,  only  nine 
filed  their  guaranty  in  Washington  before  that  of  The  Antikamnia 
Chemical  Company. 
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The  neutrality  and  general  purity  of  the  salts  entering  the  com- 
position of  Peacock's  Bromides  have  been  attested  to  by  eminent 
chemists.  This  assurance  in  its  purity  and  uniformity  is  of  great 
moment  to  the  general  practitioner  when  he  desires  to  employ  a  con- 
tinuous bromide  treatment.  It  is  a  palatable  preparation,  and  as 
each  fluid  drachm  contains  fifteen  grains  of  the  combined  bromides, 
the  dose  is  easily  adjusted. 

The  disclosure  in  the  recent  past  of  the  fact  that  many  prepara- 
tions contain  opiates  of  other  habit-forming  or  depressant  drugs 
has  no  doubt  cast  suspicion  more  or  less  upon  all  preparations, 
whether  deservedly  or  not,  especially  upon  those  intended  for  nerv- 
ous conditions.  Neurilla  has  always  been  and  is  now  free  from 
"dope"  of  any  kind,  and  the  National  Pure  Food  and  Drugs  Act 
should  have  the  effect  of  reassuring  any  physician  of  doubtful  mind 
regarding  Neurilla,  as  we  would  scarcely  guarantee  such  a  state- 
ment in  the  face  of  the  law.  Dad  ^Chemical  Company. 


A  True  Calmative.  For  many  years  physicians  have  desired  a 
calmative  that  would  give  satisfactory  results  in  quieting  and 
toning  the  nervous  system  without  the  weakening  after-effects  that 
characterize  the  opiates  and  the  ordinary  sedatives  on  the  market. 
In  Daniel's  Passiflora  Incarnata  this  quality  has  been  discovered, 
and  for  this  reason,  alone,  it  should  appeal  strongly  to  the  prac- 
titioner, because  a  prompt  and  valuable  calmative  is  indispensable 
to  every  practice.  Daniel's  Passiflora  is  prepared  from  the  green 
may-pop  and  embraces  in  concentrated  form  the  medicinal  proper- 
ties of  this  plant.  It,  therefore,  is  indicated  in  every  form  of  nerve 
debility,  from  nervous  headache  to  incipient  insanity. 

For  nervous  women,  during  the  menstrual  period,  pregnancy 
and  the  menopause;  for  teething  babies  and  in  hysteria,  insomnia 
and  neuralgia,  Daniel's  Passiflora  exerts  a  soothing  and  curative 
influence  and  overcomes  irritation,  reduces  tension  and  restores 
the  nervous  system  to  a  normal  and  healthful  condition. 

A  Valuable  Antiseptic  in  Obstetrical  Work.  The  use  of 
antiseptics  in  obstetrical  work  is  well  established  and  no  physician 
would  think  of  attending  a  woman  in  confinement  without  paying 
careful  attention  to  his  hands,  instruments,  and  everything  liable 
to  carry  infectious  material.  The  choice  of  an  efficient  antiseptic 
is  of  vital  importance.  Probably  no  antiseptic  meets  the  require- 
ments of  the  obstetrician  so  completely  as  Therapogen.  This  new 
product  is  not  only  a  powerful  germicide  and  deodorant,  but  has 
the  notable  properties  of  being  absolutely  non-toxic  or  irritating. 
It  does  not  corrode  instruments  and  has  a  delightful  odor,  a  fact 
much  appreciated  by  the  sick.  On  congested  or  inflamed  tissues  it 
exerts  a  marked  antiphlogistic  action.  Thus  after  confinement  it 
hastens  the  process  of  involution  and  promotes  the  patient's  com- 
fort. These  properties  make  Therapogen  especially  valuable  for 
douching  in  confinements'complicated  by  laceration  of  the  cervix 
or  perineum. 


(INFLAMMATION'S  ANTIDOTE) 


PNEUMONIA 


Apply  over  the  thoracic  walls,  front,  sides  and  back,  and  cover  with 
a  cotton  lined  cheese  cloth  jacket,  as  shown  in  the  illustration. 


Apply  over  and  beyond  the  sterno-clavicular  region.  If  a  dressing 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear  a  serious 
development  may  be  prevented. 


Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 


IN  ALL  CASES  ANTIPHLOGISTINE  MUST  BE 
APPLIED  AT  LEAST  ys  INCH  THICK,  AS  HOT  AS 
THE  PATIENT  CAN  BEAR  COMFORTABLY  AND  BE 
COVERED  WITH  A  PLENTIFUL  SUPPLY  OF  AB- 
SORBENT COTTON  AND  A  BANDAGE. 


The  Denver  Chemical  Mfg.  Co. 


BRONCHITIS 


PLEURISY 


New  York 


Denver 

Chicago 

San  Francisco 


London 


Montreal 
Sydney 
Buenos  Ayres 
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Abortixg  Pneumonia.  "Some  time  ago  I  was  called  eight  miles 
into  the  country  to  see  my  father.    He  gave  this  history : 

He  was  seized  early  in  the  morning  with  a  chill  lasting  over  an 
hour,  followed  by  high  fever,  cough,  stabbing  pain  in  right  side 
below  the  nipple — typical  symptoms  of  pneumonia. 

I  enveloped  his  thoracic  cavity,  front,  sides  and  back  with  a  thick 
dressing  of  Antiphlogistine,  and  covered  it  with  a  cotton-lined 
cheese-cloth  jacket.    I  gave  a  brisk  purgative  and  veratrum  viride. 

The  results  were  great.  Belief  from  pain;  diminution  of  fever 
from  104°  to  100° ;  copious  perspiration,  and  subsidence  of  cough. 
This  was  followed  by  a  general  favorable  reaction  and  rapid  conva- 
lescence. The  results  were  all  that  I  could  expect." — John  H.  Har- 
ris, M.  D.,  Gasden,  Tenn. 


Treatment  of  Cough. 


For  cough  Bronchiline  is  an  ideal  preparation,  one  which  the 
physician  may  prescribe  with  that  confidence  and  pleasure  which 
comes  only  with  the  knowledge  that  his  patient  will  obtain  relief 
and  rest  from  a  condition  that  is  so  harassing  and  exhausting  as 
that  accompanying  a  severe  bronchitis  in  la  grippe,  and  other  in- 
flammatory conditions  of  the  throat  and  chest. 

Bronchiline  represents  only  the  active  principles  of  certain  drugs 
that  are  well  known  and  very  popular  with  the  profession  in  the 
treatment  of  affections  of  the  throat  and  lungs.  In  this  form  the 
physician  can  prescribe  these  well  tried  remedies  by  specifying 
Bronchiline  and  know  that  his  patient  is  obtaining  the  purest 
drugs  compounded  in  such  manner  as  to  retain  their  full  potency 
of  action  and  at  this  time  relieved  of  any  nauseating  taste  or  ap- 
pearance. In  bronchitis,  acute  and  chronic,  and  in  the  ringing 
cough  of  la  grippe,  as  well  as  in  coughs  and  colds,  generally  pre- 
scribe Bronchiline.  Free  samples  for  trial  will  be  sent  to  physi- 
cians on  request.    Peter-Neat-Eichardson  Co.,  Louisville,  Ky. 


Hemorrhoids. 


BY  ELMORE  PALMER,  M.  D.,  BUFFALO,  N.  Y., 


Without  any  comment  on  the  nature,  causes,  varieties  or  path- 
ological conditions  found  existing  in  rectal  ailments,  I  will  tran- 
scribe from  my  records  two  cases  of  hemorrhoidal  trouble  that  I 
have  treated  within  the  last  two  years  with  Grlyco-Thymoline. 

Case  1. — Mr.  B.  0.  H.,  age  29,  had  been  ailing  several  years 
with  what  he  called  piles.  A  careful  examination  revealed  the  fol- 
lowing conditions:  On  the  margin  of  the  anus  were  three  strangu- 
lated tumors  about  the  size  and  color  of  a  Concord  grape.  On  con- 
tinued pressure  the  tumors  would  empty  themselves  almost  entirely, 
but  refill  again  in  the  course  of  an  hour.    Several  similar  tumors 


K  6.0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

IS    USED    FOR   CATARRHAL   CONDITIONS  OF 
MUCOUS  MEMBRANE  IN    ANY   PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY 


210  Fulton  Street,  New  York 
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about  the  size  of  a  pea  were  found  just  inside  the  sphincter.  Anal 
moisture  and  pruritus  were  very  troublesome,  but  singularly  enough 
little  pain  was  complained  of.  The  bowels  were  somewhat  con- 
stipated. Regulated  the  diet  and  secretions,  gave  an  enema  of  two 
ounces  of  a  50  per  cent  solution  of  Glyco-Thymoline  every  night 
and  morning  quite  warm,  held  in  until  absorbed,  and  applied  gauze 
to  anus  on  lamb's  wool  during  the  night  and  as  much  of  the  day- 
time as  he  could  spare  from  his  office.  A  decided  improvement 
was  noted  in  a  week,  and  three  weeks  after  he  was  cured.  That 
was  nearly  two  years  ago  and  there  has  been  no  trouble  since. 
.  Case  2. — Mrs.  R.,  consulted  me  regarding  bleeding  piles,"  which 
had  been  gradually  growing  worse  for  three  or  four  years.  At 
every  stool  she  would  bleed  two  or  three  tablespoonfuls.  She  had 
become  quite  anemic.  No  external  tumors.  A  corroding  ulcer  as 
large  as  a  nickel  was  diagnosed  just  inside  of  the  internal  sphincter. 
Washed  out  the  rectum  three  times  a  day,  at  first  with  a  warm 
solution  of  boric  acid  and  then  gave  an  enema  of  an  ounce  of  Glyco- 
Thymoline  full-strength  hot,  held  in  until  absorbed.  After  four 
doses  only  two  ounces  a  day  were  used,  as  no  blood  was  passed. 
At  the  end  of  two  weeks'  time  a  careful  examination  of  the  rectum 
showed  it  to  be  perfectly  normal.  She  was  cured.  Xo  return  after 
eight  months. 


This  Pocket  Case  Free. 
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Dr.  R.  E.  Mason  of  Charlotte,  X.  C,  in 
an  able  paper  in  the  Journal  of  the  South 
Carolina  Medical  Association,  entitled,  "A 
Plea  for  a  Simpler  Materia  Mfcdica  and 
More  Rational  Medication,"  makes  the  fol- 
lowing strong,  clear  statement: 

"I  believe  that  the  use  of  the  active  prin- 
ciples is  one  of  the  greatest  advances  in 
medicine  in  recent  years  because  it  is  teach- 


ing men  to  think  of  the  physiological  action  of  drugs,  to  study  the 
condition  of  the  patient,  and  apply  the  drug  that  is  indicated  in 
doses  sufficient  to  produce  the  desired  effect,  instead  of  using  com- 
plex prescriptions  whose  physiological  action  they  can  only  guess." 

Doctor,  if  you  want  to  know  more  about  the  advantages  of  the 
active  principles,  send  your  name  and  address  with  10  cents  (to 
cover  the  cost  of  mailing),  to  the  .Abbott  Alkaloidal  Company  ?  Chi- 
cago, and  they  will  send  you  free  this  six-vial  pocket  case  filled 
with  representative  single  active-principles  along  with  other  sam- 
ples and  their  complete  price  list. 

Make  it  20  ccnt>.  in  stamps,  and  they  will  include  a  copy  of  Dr. 
Abbott's  Alkaloidal  Digest,  a  300-page  crystallization  of  the  essen- 
tials of  active-principle  therapy  with  clinical  applications.  This 
is  indeed  a  very  generous  offer.  It  is  made,  to  be  accepted  once 
only,  to  every  physician  who  will  mention  this  journal.  We  suggest 
that  you  write  at  once. 
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Odontalgia.* 


BY  PRICE  CHEANEY,  B.  S.,  31.  D.,  D.  D.  S.,  DALLAS,  TEXAS. 


Toothache  is  generally  regarded  as  a  little  thing,  but — did  you 
ever  have  it?  If  you  have,  you  will  realize  that  it  is  one  of  the 
biggest  little  things  which  this  dear  old  world  contains.  At  any 
rate,  that  is  what  the  patient  thought  who  called  you,  after  you 
supposed  you  had  finished  your  day's  work  and  retired  to  get  a  good 
night's  rest,  and  without  giving  you  any  particulars  told  you  to 
come  at  once.  You  doubtless  thought,  from  the  urgency  of  the  call, 
that  it  was  a  case  in  which  you  would  have  to  hustle  if  you  got  there 
before  the  stork  did,  and  was  disgusted  when  you  found  that  it  was 
only  a  case  of  toothache,  but  what  are  you  going  to  do  about  it  ? 

I  know  from  experience,  as  suggested  in  a  former  paper  before 
this  body,  that  the  medical  schools  evidently  don't  think  it  a  matter 
of  enough  importance  to  give  anything  like  exhaustive  information 
regarding  the  diseases  of  the  oral  cavity,  and,  because  this  is  a  prac- 
tical thing,  one  which  you  may  be  called  upon  to  look  after  any  day, 
1  have  presumed  to  take  up  a  few  minutes  of  your  valuable  time  in 
discussing  this  little  thing.  But  after  all,  life  is  made  up  of  little 
things,  and  every  practitioner  of  any  experience  knows  that  some- 
times the  retention  of  the  practice  of  his  best  families  has  hinged 
on  being  able  to  attend  to  the  little  things. 

Histologically  speaking,  a  tooth  is  composed  of  four  parts.  First, 
an  outer  covering  of  enamel,  the  hardest  of  all  animal  substances, 
which  has  the  same  relation  to  the  tooth  that  the  case-hardened 
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steel  covering  of  a  burglar-proof  safe  has  to  the  interior  of  the  safe 
— a  protective.  It  is  composed  of  dense  hexagonal  rods  —  the 
enamel  rods — giving  a  line  of  cleavage  from  the  circumference  to 
the  center,  covered  by  a  hard,  smooth  surface — Xasmyth's  mem- 
brane— the  remains  of  the  enamel  organ,  which  is  literally  "the 
skin  of  the  teeth."  So  far  as  can  be  demonstrated,  the  enamel  is 
devoid  of  nervous  structure  of  any  kind,  is  incapable  of  conducting 
sensation  of  any  kind,  and  is  purely  an  organ  of  protection  for  the 
softer  structures  underneath. 

The  next  structure,  the  dentine,  is  less  dense  and  contains  thou- 
sands of  tubuli  radiating  from  the  pulp  chamber  to  the  periphery, 
and  containing  odontoblastic  matter  which  possesses  the  property 
of  conveying  calcareous  materials  from  the  inside  outwards,  and 
capable  of  conveying  sensation  from  the  pulp.  Histologists,  I  be- 
lieve, do  not  class  this  as  true  nerve  tissue,  although  some  describe 
it  as  prolongations  of  nerve  terminals.  Whether  this  odontoblastic 
matter  is  in  any  way  true  nervous  material  or  not.  matters  not  as 
far  as  the  purpose  of  this  paper  is  concerned.  Suffice  it  to  say 
that  it  has  the  property  of  conducting  sensation  and  carrying  lime 
salts  for  the  hardening  of  the  tooth  structure.  It  is,  however,  very 
hard  to  convince  a  patient  that  anything  which  is  capable  of  such 
exquisite  sensitiveness  in  the  preparation  of  a  cavity  has  not.  to 
say  the  least,  some  of  the  characteristics  of  a  nerve. 

Xext  in  order  we  come  to  the  pulp  itself,  situated  in  the  central 
cavity  of  the  tooth,  which  is  called  the  pulp  chamber.  This  pulp, 
or  the  nerve,  as  it  is  called  by  the  laity,  is  composed  of  a  nerve,  an 
artery  and  a  vein,  all  anastomosed  together  into  a  network  which 
renders  it.  macroseopieally,  one  structure,  but  when  seen  under  a 
high-power  microscope,  forms  a  beautiful  picture,  showing  each  of 
the  component  parts  as  separate. 

The  pulp  in  childhood  occupies  a  much  larger  space  proportion- 
ately than  in  old  age — continual!}  contracting  as  it  builds  up  layer 
after  layer  of  osteodentine  around  itself,  so  that  in  old  age  it  is 
sometimes  almost  entirely  obliterated. 

The  fourth  and  last  of  the  structures  of  which  a  tooth  is  com- 
posed is  the  cementum  or  crusta  petrosa,  or  outer  layer  of  the  root 
structure.  This  is  true  bone  substance,  having  its  regular  system  of 
lacunae  and  canalicula  similar  to  other  bones,  and  receives  its  life 
and  nourishment  from  a  covering  of  periosteum — the  pericementum 
— while  the  dentine  receives  its  life  and  nourishment  from  the 
pulp.  This  explains  why  a  so-called  dead  tooth  does  not  become 
an  irritant  and  become  exfoliated  like  necrosed  bone,  for  the  pulp 
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may  be  dead  and  the  cementum  remain  healthy  through  the  blood 
supply  from  the  periosteal  membrane,  so  that  the  term  "dead 
tooth,"  as  applied  to  the  entire  tooth,  is  a  misnomer. 

Having  thus  briefly  considered  the  anatomical  structures  in- 
volved, let  us  consider  the  pathological  conditions  which  lead  up  to 
odontalgia,  or  toothache  proper. 

The  most  common  etiological  factor  leading  up  to  toothache  is 
caries  or  decay  of  tooth  structure,  and  this  grows,  primarily,  out  of 
uncleanliness. 

Of  no  other  part  of  the  human  system  can  it  be  said  more  truth- 
fully "that  cleanliness  is  next  to  Godliness"  than  of  the  mouth  and 
teeth.  It  is  not  overstating  it  to  say  that  if  teeth  could  be  kept  ab- 
solutely clean  they  would  never  decay,  but  with  the  soft,  sticky  foods 
which  are  a  result  of  our  modern  civilization,  it  is  next  to  impos- 
sible to  maintain  a  condition  of  absolute  cleanliness. 

The  interdental  spaces  between  the  teeth  and  the  interstices  in 
the  sulci  on  the  masticating  surfaces  afford  an  inviting  place  for  the 
accumulation  of  particles  of  food  which  decomposes  under  the  con- 
ditions of  heat  and  moisture  which  the  mouth  provides,  and  be- 
come breeding  places  for  colonies  of  micro-organisms  whose  pto- 
mains  act  chemically  upon  the  surfaces  of  the  teeth,  dissolving  the 
outer  surface  so  that  a  cavity  is  soon  formed  which  enlarges  more 
rapidly  after  the  dense  enamel  surface  is  penetrated  until  the  tooth 
becomes  at  first  sensitive  to  thermal  changes,  as  only  a  thin  layer 
of  dentine  is  left  to  protect  the  delicate  pulp.  Sweets  and  sours 
give  an  occasional  pang,  and  finally  we  have,  as  decay  progresses, 
a  total  exposure  of  the  pulp.  We  now  have  pulpitis,  or  inflamma- 
tion of  the  pulp,  from  contact  of  external  irritants  and  thermal 
changes. 

Every  breath  of  air,  every  drink  of  cold  water,  gives  excruciating 
pain,  and,  as  in  other  parts  of  the  body  where  there  is  irritation  of 
any  kind,  nature  sends  an  increased  blood  supply  which  causes  a 
swelling  of  the  delicate  structure  of  the  pulp  against  the  hard,  un- 
yielding walls  of  the  pulp  chamber,  causing  pressure  upon  the  nerve 
filaments,  producing  a  more  permanent  character  to  the  pain. 
Finally,  the  congestion  becomes  so  intense  that  stasis  of  the  blood 
current  takes  place,  followed  by  gangrene  of  the  pulp.  This  is  fol- 
lowed by  a  period  of  quiet  and  relief  from  pain — sometimes  for 
months — until  decomposition  of  the  pulp  sets  up,  and  mephitic 
gases  produced  thereby,  escape  at  the  apical  foramen  and  cause  an 
irritation  which  grows  into  inflammation  of  the  periosteal  mem- 
brane surrounding  the  root,  and  we  have  a  case  of  pericementitis 
or  a  periostitis  sirnilar  in  character  to  that  found  in  a  bone  felon. 
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Again  we  have  the  same  succession  of  changes  which  we  found 
in  our  case  of  pulpitis:  irritation,  inflammation,  congestion,  stasis, 
death  of  tissue  and  finally  pus  formation,  when  the  last  stage,  or 
alveolar  abscess,  appears. 

Accompanying  these  changes  we  have  symptoms  which  are  char- 
acteristic in  each  stage.  I  have  already  mentioned  the  sensitiveness 
to  thermal  changes  in  pulpitis.  The  pain  of  pulpitis  is  a  sharp, 
cutting  pain,  but  when  the  pulp  dies  and  the  expansion  of  gases 
of  decomposition  causes  an  irritation  of  the  periosteum  there  is  an 
increased  blood  supply  to  the  periosteum  which  causes  a  swelling 
of  the  membrane  and  consequent  thickening,  and,  as  the  tooth  is 
encased  in  a  bony  socket,  this  forces  the  tooth  outward  and  causes 
a  feeling  of  elongation  and  sensitiveness  to  pressure  which  did  not 
exist  during  the  pulpitis.  The  patient  will  complain  of  a  dull, 
dead,  throbbing  pain,  every  beat  of  the  heart  causing  added  pressure 
to  the  sensitive  membrane  and  contact  with  the  opposing  teeth 
being  very  painful.  If,  during  this  stage,  you  palpate  the  tooth 
between  your  fingers  it  will  seem  very  loose,  while  with  pulpitis  it 
is  generally  as  firm  as  the  rest  of  the  teeth  and  closing  the  teeth 
does  not  cause  pain. 

When  the  stage  of  pericementitis  is  passed  and  it  becomes  a  case 
of  abscess,  the  symptoms  vary  so  little  that  it  is  frequently  hard  to 
diagnose  the  difference,  but,  when  the  surrounding  tissues  become 
involved  and  swelling  of  the  face  takes  place,  or  there  is  a  rise  in 
temperature,  then  the  picture  is  easily  recognized. 

This,  in  brief,  is  the  pathology  of  toothache  as  the  term  is  gen- 
erally understood,  and  while  we  have  this  picture  clearly  before 
us  I  will  say  a  few  words  about  its  treatment. 

When  the  patient  complains  of  a  quick,  jumping  pain  with  ex- 
treme sensitiveness  to  heat  or  cold  or  sweets,  the  tooth  firm  and  no 
additional  pain  upon  pressure  from  other  teeth,  then  probably  we 
have  a  case  of  pulpitis,  and  relief  can  be  given  by  applying  a 
pledget  of  cotton  to  the  cavity  of  decay  saturated  with  oil  of  cloves, 
laudanum,  creosote,  carbolic  acid  or  chloroform.  However,  it  is 
well  to  steer  clear  of  carbolic  acid  and  creosote,  as  great  damage  is 
often  done  to  the  oral  mucous  membranes  by  the  escharotic  effect 
of  these  remedies,  even  when  skillfully  applied.  It  is  well  to  bear 
in  mind,  also,  to  be  careful  not  to  use  a  large  pledget  of  cotton, 
as  the  pressure  upon  the  pulp  may  cause  great  pain. 

When  the  patient  complains  of  a  dull,  dead  pain  with  tenderness 
upon  contact  with  the  occluding  tooth  caused  by  the  tooth  being 
longer  than  the  others  (a  characteristic  expression),  then  you  prob- 
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ably  have  a  case  of  pericementitis,  caused  by  gases  of  decomposi- 
tion from  a  dead  pulp,  and  the  first  and  logical  thing  to  do  is  to 
open  into  the  pulp  chamber  with  a  small  drill  and  provide  for  a 
relief  of  the  tension  thereby.  This,  together  with  the  use  of  coun- 
ter-irritants applied  to  the  gums,  will  give  relief  in  a  short  time. 

The  counter-irritant  in  most  common  use  by  the  dental  profes- 
sion for  this  purpose  is  a  combination  of  equal  parts  of  tincture  of 
aconite  root,  tincture  of  iodine  and  chloroform.  However,  a  remedy 
which  is  nearly  always  at  hand  and  which  serves  an  excellent  pur- 
pose, is  spirits  of  camphor.  These  remedies  are  applied  by  means 
of  a  mop  made  by  twisting  a  little  cotton  on  a  wooden  toothpick 
and  painting  the  gum  around  the  affected  tooth. 

When  the  symptoms  of  pericementitis  have  a  history  extending 
over  any  length  of  time,  with  increasing  intensity,  then  the  possi- 
bility of  a  blind  abscess  suggests  itself,  and  when  the  surrounding 
tissues  become  involved  and  swelling  of  the  face  with  temperature 
accompanies  it,  then  we  are  certain  that  we  have  to  contend  with  an 
alveolar  abscess,  and  the  evacuation  of  pus  is  necessary  for  relief. 

The  treatment  of  an  abscess,  as  far  as  the  immediate  relief  of 
the  patient  is  concerned,  is  a  matter  of  discharge  of  pus  and  drain- 
age. This  is  a  simple  matter  when  the  pus  has  made  an  opening 
for  itself  through  the  alveolar  process  and  fluctuation  of  pus  can  be 
felt  by  palpation,  but  with  a  blind  abscess,  where  the  pus  is  still 
confined  within  the  socket,  it  is  different  and  sometimes  a  difficult 
problem.  Sometimes,  especially  in  upper  teeth,  simply  opening  into 
the  pulp  cavity  will  allow  drainage  through  the  roots  of  the  tooth, 
but  when  this  fails,  then  it  becomes  necessary  to  drill  through  the 
alveolar  process  at  the  point  nearest  the  apical  part  of  the  root  and 
to  follow  up  with  such  treatment  as  would  be  indicated  with  an 
abscess  in  any  other  part  of  the  body. 

So  far,  I  have  confined  myself  to  the  ordinary  and  typical  cases 
of  toothache.  It  might  be  well,  however,  before  closing  this  paper, 
to  refer  to  reflex  pain  in  teeth  caused  by  irritation  in  some  other 
point.  Frequently  the  pain  will  seem  to  be  in  one  tooth  when,  in 
reality,  the  point  of  irritation  is  in  another  tooth,  possibly  in  the 
opposite  jaw.  It  is  a  frequent  occurrence  for  a  patient  to  come  in, 
say,  with  a  pain  in  a  lower  biscupid  tooth  which  examination 
proves  to  be  all  right.  In  such  cases,  I  often  find  the  trouble  in  an 
upper  wisdom  tooth.  The  only  rule  for  such  cases  is,  that  if  the 
tooth  seemingly  affected  shows  no  visible  cause  for  the  trouble,  just 
look  at  the  other  teeth  on  the  same  side  of  the  mouth  (for  reflected 
pain  never  crosses  the  median  line),  and  you  will  be  pretty  apt  to 
find  another  tooth  which  is  responsible  for  the  trouble. 
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Frequently  teeth  affected  by  pyorrhea  alveolaris  will  have  all  of 
the  symptoms  of  pericementitis  or  alveolar  abscess,  and  might  in 
rome  cases  mislead,  but  this  is  generally  easily  recognized  by  the 
peculiar  purplish  color  of  the  gums  and  the  extreme  looseness  of 
the  tooth,  together  with  the  fact  that  pressure  on  the  gums  causes 
pus  to  exude  at  the  gingival  margins.  The  fact  that  pyorrhea  af- 
fects perfectly  sound  teeth  in  the  majority  of  instances,  will  aid  in 
your  diagnosis  of  this  trouble.  Being  an  affection  of  the  alveolar 
socket,  temporary  relief  can  be  obtained  by  carrying  some  soothing 
preparation  into  the  pyorrhea  pockets  with  a  small  abscess  syringe 
(and,  for  this  purpose,  there  is  nothing  better  than  campho- 
phenique)  and  counter-irritation  applied  to  the  gums  as  outlined 
in  the  treatment  of  pericementitis,  accompanied  by  a  lithia  or  saly- 
cilate  of  soda  general  treatment,  for  the  uric  acid  diathesis  which 
underlies  it,  but,  as  Rudyard  Kipling  says,  "That's  another  story." 

Another  and  perhaps  the  most  difficult  cause  to  recognize  of 
toothache  is  what  is  known  as  pulp  nodules.  This  consists  of  the 
formation  of  nodules  of  osteo-dentine  in  the  body  of  the  pulp,  or 
sometimes  of  ossification  of  the  entire  pulp.  I  have  already  referred 
to  the  function  of  the  pulp  in  carrying  lime-salts  for  the  hardening 
of  the  dentine,  and  of  the  fact  that  the  pulp  is  constantly  growing 
smaller  by  building  around  itself  layers  of  osteo-dentine.  Now,  in 
the  process  of  being  carried  to  the  dentine,  sometimes  there  is  an 
interference  with  the  process  by  which  a  portion  of  the  lime-salts 
are  stopped  in  the  body  of  the  pulp  and  forms  a  nucleus  for  a  form- 
ation which  constantly  increases.  In  this  case,  the  presence  of  the 
nodule  acts  as  an  irritant  and  causes  neuralgia,  which  are  at  times 
very  difficult  to  locate,  because  it  frequently  occurs  in  teeth  which 
are  not  even  decayed,  and  to  all  appearances  are  perfect.  Some- 
times it  seems  that  nature  is  making  an  effort  to  throw  out  a  wall 
of  bone  to  protect  itself  against  the  ravages  of  decay  which  has  just 
caused  enough  irritation  to  produce  an  increased  activity  in  the  de- 
position of  lime-salts.  Sometimes  this  process  is  comparatively 
painless  and  the  first  attention  which  it  attracts  to  itself  is  by  a 
tooth  exhibiting  symptoms  of  pulpitis  and  pericementitis  at  the 
same  time,  and  upon  opening  into  a  tooth  of  this  kind  it  is  found 
to  contain  both  a  living  and  a  dead  pulp — this  in  teeth  with  more 
than  one  root.  The  pathological  history,  in  such  cases,  is  this :  A 
nodule  of  osteo-dentine  is  formed  in  one  root  of  the  tooth,  which 
finally  destroys  the  vitality  in  the  root  by  cutting  off  its  circula- 
tion while  the  remainder  of  the  tooth  receives  its  blood  supply  from 
the  other  roots  and  retains  its  vitality.    No  trouble  occurs,  unless 
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it  is  of  a  remote  neuralgic  character,  which  is  not  traced  to  its 
proper  source  until  gases  of  decomposition  form  in  the  dead  root, 
and,  by  their  expansion,  cause  not  only  a  severe  pulpitis  in  the  re- 
maining portion  of  the  pulp  from  pressure,  but  also  cause  inflam- 
mation of  the  pericementum  by  being  forced  through  the  apical 
foramen,  so  that  we  have  a  tooth  sensitive  to  heat  and  cold,  and, 
at  the  same  time,  elongated  and  sore  to  pressure.  Of  course,  in  such 
a  case,  relief  can  only  be  obtained  by  opening  into  the  pulp  cham- 
ber and  devitalizing  the  remainder  of  the  pulp. 

In  a  former  paper  I  referred  to  the  possibility  of  neuralgias  and 
reflected  pains  from  contiguous  and  even  remote  parts  and  organs, 
but,  for  the  purpose  of  this  paper,  the  discussion  of  odontalgia  or 
toothache  proper,  the  foregoing  is,  I  believe,  all  that  is  necessarv  to 
cover  the  case. 


For  Texas  Medical  Journal. 

Fracture  of  the  Ulna  During  Massage  Following 
Operation  for  Colles'  Fracture.* 

Dr.  F.  C.  Keller  showed  this  patient.  After  the  removal  of  the 
splint  her  arm  was  being  massaged  when  the  ulna  snapped  at  a 
point  several  inches  above  the  original  site  of  fracture.  This  oc- 
curred six  or  eight  weeks  after  the  operation,  and  could  be  attrib- 
uted only  to  some  inherent  disease  of  the  bone. 

Dr.  J.  C.  Robertson  said  that  he  had  put  up  from  200  to  300 
cases  of  Colles'  fractures  during  the  past  eight  years,  and  until 
two  years  ago  had  applied  a  posterior  splint,  the  arm  being  semi- 
flexed in  a  stiff  position.  This  gave  far  from  perfect  results  in 
eight  out  of  ten  cases.  A  careful  study  of  these  cases  had  con- 
vinced him  that  the  best  results  were  obtained  by  applying  a  pos- 
terior splint  from  the  hand  to  the  elbow,  keeping  the  arm  per- 
fectly straight,  and  putting  a  pad  of  cotton  under  the  wrist.  As 
a  result  there  is  no  sharp  protrusion  of  the  ulna  at  the  elbow,  as 
often  occurs  when  the  hand  is  put  up  anteflexed. 

Dr.  J.  A.  Bodine  said  that  something  was  wrong  with  the  com- 
position of  the  bones  of  this  patient,  as  ulnas  do  not  snap  from 
massage.  The  bones  were  probably  chalky.  As  to  Dr.  Robertson's 
experience  with  Colles'  fractures,  he  thought  that  each  surgeon 
favored  the  line  of  treatment  with  which  he,  personally,  had  ob- 

*Read  before  the  Clinical  Society  of  the  New  York  Polyclinic  Medical 
School  and  Hospital  stated  meeting,  held  February  5,  1906.  The  President, 
Dr.  J.  J.  MacPhee,  in  the  chair. 
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tained  the  best  results.  He  thought  a  posterior  splint  more  prac- 
tical, for  the  reason  that  the  posterior  surface  of  the  arm  is  a 
straight  surface,  and  has  no  cutaneous  nerves  and  no  return  blood 
supply.  If  a  rigid  anterior  splint  is  applied  to  the  front  of  the 
arm,  edema  is  caused  by  obstruction  of  the  circulation. 

INTUSSUSCEPTION. 

Dr.  Alexander  Lyle  reported  a  case  of  intussusception  occurring 
in  a  child  seven  and  one-half  months  old.  The  patient,  well-nour- 
ished, healthy,  active  and  breast-fed,  had  enjoyed  perfect  health, 
with  the  exception  of  constipation,  until  the  evening  of  December 
18,  1905,  when  he  was  suddenly  seized  with  severe  abdominal  pain, 
as  evidenced  by  crying  and  flexion  of  the  thighs  upon  the  abdomen. 
He  was  given  a  hot  mustard  footbath,  and,  internally,  hot  water 
with  gin  and  paregoric.  His  bowels  had  moved  normally  on  the 
preceding  day,  but  not  on  the  day  of  the  attack.  At  1  a.  m.  the 
child  passed  about  half  an  ounce  of  bloody  mucus,  but  no  fecal 
matter.  Pain  was  severe  and  recurrent  in  character,  and  at  6  a.  m. 
on  the  19th  a  physician  was  summoned.  He  ordered  half  an  ounce 
of  castor  oil.  This  failed  to  produce  an  evacuation  of  the  bowels. 
On  the  evening  of  the  19th  he  ordered  an  enema  (rectal)  of  glycer- 
ine and  hot  water.  During  the  night  the  mother  noticed  a  sudden 
change  in  the  child's  condition  and  thought  it  to  be  dying.  She 
could  not  reach  the  physician,  and  in  the  morning  the  speaker  was 
summoned.  On  reaching  the  house  he  found  that  the  physician 
had  arrived  and  had  given  an  enema  of  an  ounce  of  castor  oil  and 
one  pint  of  warm  water,  the  water  returning  with  bloody  mucus. 

Hasty  examination  showed  a  state  of  collapse,  a  weak  pulse  that 
could  not  be  counted,  a  tense,  rigid  abdomen,  and  a  rectal  temper- 
ature of  103°  F.  Diagnosis  of  intussusception  was  made,  and  im- 
mediate operation  advised  as  offering  the  only  hope  (and  that  a 
poor  one). 

The  child  was  immediately  brought  to  the  Polyclinic  Hospital 
and  operated  upon.  No  tumor  could  be  mapped  out,  even  after  he 
had  been  anesthetized.  An  incision  was  made  in  the  right  rectus 
muscle,  just  below  the  umbilicus,  the  abdominal  contents  examined 
and  intussusception  located  in  the  ileocecal  region.  A  firm,  dense 
band  of  adhesion  anchored  this  portion  of  the  intestine,  necessitat- 
ing a  considerable  amount  of  work  before  it  could  be  brought  into 
the  wound.  This  was  finally  accomplished  and  the  intussusception 
reduced.  The  gut  was  not  gangrenous  and  therefore  was  returned 
to  the  abdominal  cavity.    A  loop  of  small  intestine  was  picked  up 
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and  two  drams  of  saturated  solution  of  magnesium  sulphate  was 
thrown  into  it  by  means  of  a  syringe,  the  needle  of  which  was  car- 
ried obliquely  into  the  lumen,  the  object  being  to  evacuate  the 
bowels  as  soon  as  possible.   The  abdominal  wound  was  then  closed. 

Following  the  operation  the  child's  temperature  rose  to  103.5° 
F.,  and  remained  so  until  1  a.  m.  of  the  next  day,  when  it  dropped 
gradually  to  99.5°  F.,  and  did  not  rise  above  100.8°  F.  at  any  time 
afterward.  The  pulse  could  not  be  counted  until  the  temperature 
had  fallen  to  101.8°  F.,  when  it  was  160,  later  falling  to  118  or 
120.  The  bowels  moved  five  times  during  the  first  twenty-four 
hours  after  the  operation. 

The  speaker  emphasized  the  point  that  valuable  time  must  not 
be  lost  by  useless,  or,  more  properly  speaking,  positively  injurious 
and  dangerous  medication.  The  sudden  abdominai  pain,  followed 
by  a  discharge  of  bloody  mucus  from  the  rectum,  the  recurrent  at- 
tacks of  pain  and  absence  of  fecal  evacuations  indicate  immediate 
operation.  Gangrene  or  extensive  adhesions,  or  both,  are  produced 
by  delay,  and  an  intestinal  resection  and  circular  enterarrhaphy 
will  be  necessary.  An  early  operation,  on  the  contrary,  enables  the 
surgeon  to  early  effect  reduction. 

Dr.  Bodine  said  that  one  point  should  be  emphasized  in  the  diag- 
nosis of  an  inflammatory  abdominal  condition  in  a  child,  and  that 
is  the  expression  of  the  face,  which  is  always  typical.  Another 
aid  is  the  abdominal  pain.  He  thought  it  would  have  been  impos- 
sible to  have  made  a  differential  diagnosis  between  this  condition 
and  appendicitis  if  it  had  not  been  for  the  presence  of  the  bloody 
mucus. 

Dr.  Maurice  Packard  said  that  in  cases  of  abdominal  lesions  in 
children  up  to  3  years  of  age,  the  differential  diagnosis  between 
intussusception  and  strangulated  hernia  usually  has  to  be  made. 

The  only  point  in  diagnosis  especially  pointing  to  intussuscep- 
tion is  the  bloody  mucus.  A  body  temperature  of  103°  F.  and  a 
rapid  pulse  are  also  significant,  as  the  statement  is  made  in  many 
text-books  that,  except  in  appendicitis  and  general  peritonitis,  the 
temperature  and  pulse  are  normal  and  the  abdomen  relaxed.  It 
has  been  his  experience  that  in  intussusception  children  always 
have  a  high  temperature  and  have  a  pulse  so  rapid  that  it  is  almost 
impossible  to  count  it.  In  cases  of  intestinal  obstruction  the  ab- 
sence of  stools  and  gas  assists  one  in  making  a  differential  diag- 
nosis, as  in  intussusception  only  mucus  and  blood  pass  from  the 
bowels. 
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LARGE  OVARIAN  CYST. 

This  specimen  was  presented  by  Dr.  C.  G.  Child,  Jr.  He  had 
removed  it  from  a  patient  38  years  of  age.  She  had  complained 
of  pain  during  the  previous  four  or  five  years,  during  which  time 
she  noticed  the  presence  of  a  tumor,  which  grew  progressively 
larger.  Examination  revealed  an  enlargement  reaching  to  the  um- 
bilicus. It  was  impossible  to  palpate  the  appendages  on  either 
side,  and  it  was  also  impossible  to  determine  on  which  side  the 
tumor  originated.  On  account  of  the  pain  being  on  the  right  side 
it  was  concluded  that  the  tumor  was  of  the  right  ovary,  but  at  the 
time  of  operation  it  was  found  to  involve  the  ovary  on  the  left 
side  and  to  have  rotated  the  uterus.  It  firmly  compressed  the  ap- 
pendages on  the  right  side,  which  accounted  for  the  pain  on  that 
side.  A  transverse  incision  showed  the  cyst  to  be  inherent  in  all 
directions  to  the  omentum  and  posterior  peritoneum.  A  portion 
of  it  was  free  from  adhesions,  and  at  this  point  the  fluid  contents 
were  aspirated.  The  sac  was  then  pulled  out,  with  the  intestines 
and  omentum,  and  the  adhesions  separated.  The  sac  contained  a 
dark,  water-like  fluid,  which  is  rather  unusual,  the  contents  of  such 
a  tumor  usually  being  of  a  yellow  straw  color. 

The  paper  of  the  evening  was  by  Dr.  J.  C.  Taylor,  and  was  en- 
titled 

ACUTE  PELVIC  INFECTIONS. 

He  said,  in  part :  It  is  but  a  few  years  since  a  woman's  tubes 
and  ovaries  were  sacrificed  by  an  operator  lest  a  future  laparotomy 
should  be  required.  Actuated  by  a  sense  of  thoroughness,  he  de- 
prived women  of  the  function  of  menstruation,  which  is  inter- 
woven with  their  mental  as  well  as  physical  life.  It  is  better  to 
conserve  these  organs,  even  if  elaborate  and  hazardous  procedures 
must  be  adopted  to  accomplish  this  end  as  well  as  to  cure  the  pa- 
tient. He  did  not  advocate,  however,  the  carrying  of  conservatism 
in  connection  with  special  organs  so  far  as  to  endanger  the  consti- 
tutional condition  of  women.  There  is  a  broader  conservatism, 
which  seeks  to  restore  the  general  health  of  the  patient,  even  if 
special  organs  must  be  sacrificed  to  attain  such  an  end.  To  this 
end  he  made  an  appeal  for  early  surgical  interference  in  the  acute 
diseases  of  the  female  organs.  Conservative  operations  sometimes 
may  fail;  but  even  if  they  do,  radical  procedures  must  be  adopted 
later  without  added  risk  to  the  patient.  On  the  other  hand,  it  is 
impossible  to  restore  organs  removed  by  radical  work. 

For  many  years  it  has  been  customary  in  most  large  hospitals  to 
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treat  patients  suffering  from  extension  of  gonorrheal  inflammation 
to  the  tubes  by  hot  antiseptic  douches  or  perhaps  by  tampons  and 
an  ice-bag  externally  over  the  lower  abdominal  region.  When  the 
acuteness  of  the  attack  had  somewhat  subsided  the  tubes  as  well  as 
the  ovaries  were  frequently  swollen  and  engorged  to  such  an  extent 
as  to  be  designated  as  tumors,  and  removal  was  advised;  whereas, 
without  apparent  mutilation,  the  inflammation  might  have  been 
checked  in  the  beginning  and  the  woman  allowed  to  keep  her  organs, 
though  somewhat  damaged.  The  conservative  work  to  be  attempted 
is  mainly  that  of  evacuating  the  free  pus  in  the  culdesac  when  the 
operator  is  convinced  by  the  bulging  of  the  wall  of  the  posterior 
fornix  that  purulent  exudate  is  present  in  abundance.  The  gono- 
cocci,  in  an  active  state,  after  they  have  gained  entrance  into  the 
uterine  cavity,  cause  a  destruction  of  the  superficial  cells,  work 
their  way  into  the  deeper  layers,  and  are  the  cause  of  an  immense 
amount  of  purulent  exudate,  destruction  and  infiltration  of  the 
outer  layers  and  edema  of  the  deeper  structures.  Unfortunately, 
after  gonorrhea  has  once  become  well  established  within  the  uterus, 
it  invades  by  continuity  of  tissue  the  Fallopian  tubes.  The  inner 
surface  of  the  uterus  may  become  such  an  active  seat  of  inflamma- 
tion in  its  deeper  layers  that  the  walls  of  the  smaller  vessels  become 
involved,  as  do  the  surrounding  lymphatics,  and  the  normal  struc- 
ture is  almost  entirely  destroyed.  The  walls  of  the  uterine  cavity 
thus  become  suppurating  surfaces,  which  later  become  sclerotic, 
and  this  is  followed  by  a  shrinking  of  the  organs.  This  is  fre- 
quently the  case  in  mixed  infections. 

If  the  tubes  are  opened  and  drained  during  the  onset  of  the  dis- 
ease, the  woman  may  regain  her  organs,  though  somewhat  dam- 
aged. The  operation  is  very  simple,  but  it  necessitates  a  thorough 
knowledge  of  female  pelvic  anatomy  and  careful  manipulation  of 
special  instruments.  An  incision  is  made  on  the  posterior  surface 
of  the  cervix  at  the  juncture  of  the  vaginal  mucous  membrane  with 
the  cervical,  care  being  taken  to  keep  close  to  the  cervix.  A  pair 
of  blunt-pointed  scissors,  curved  on  the  flat,  seems  best  adapted  for 
this  purpose.  When  the  incision  is  made  in  the  curve  of  the  fornix, 
a  painful  scar  is  apt  to  result;  the  nearer  the  rectum  is  approached 
the  greater  being  the  sensory  nerve  supply.  After  incising  the 
mucous  membrane  and  retracting  the  divided  edges,  a  small  amount 
of  loose  alveolar  tissue  is  encountered  (most  marked  in  women 
after  the  menopause).  After  incising  this  the  peritoneum  is  easily 
divided  or  punctured.  With  the  forefingers  the  opening  can  be  en- 
larged. The  utero-sacral  ligaments  being  pushed  outward  by  the 
palmar  surfaces  of  the  fingers  and  the  intestines  carried  out  of  the 
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way  by  means  of  the  Trendelenberg  position  and  held  there  by  pads, 
the  tubes  are  easily  brought  into  view  by  means  of  the  proper  in- 
struments for  retraction.  If  this  procedure  is  adopted  in  the  very 
early  stages,  as  it  should  be,  the  tube  will  be  found  reddened, 
swollen,  and  a  tendency  to  sink  into  the  culdesac.  It  should  be 
grasped  with  a  pair  of  blunt  forceps,  such  as  those  of  the  modified 
Hunter  type,  on  the  dorsal  surface,  and  pulled  into  the  opening. 
It  should  be  remembered  that  the  tube,  like  the  ovary,  except  at  its 
uterine  extremity,  is  fed  by  small  ascending  branches  from  the 
ovarian  artery,  which  enter  the  structure  from  the  lower  surface; 
consequently,  when  an  incision  is  made  it  should  be  on  the  opposite 
side.  Care  should  be  taken  to  keep  the  intestines  out  of  the  way 
by  means  of  pads,  the  tubes  being  incised  along  the  outer  two- 
thirds  of  the  upper  border.  The  contents  should  then  be  evacuated 
and  the  entire  surface  thoroughly  swabbed  with  5  per  cent  iodoform 
gauze.  At  first  there  will  be  considerable  oozing  of  blood,  which 
gradually  subsides,  no  main  vessel  having  been  cut.  A  small  strip 
of  iodoform  gauze  should  then  be  placed  over  the  raw  surface,  an 
end  protruding  into  the  vagina.  The  first  effect  of  this  treatment 
is  to  reduce  the  intestinal  cellular  infiltration,  as  it  is  a  well-known 
fact  that  gonococcus  does  not  thrive  well  on  exposed  surfaces,  its 
natural  abode  being  in  the  deep  recesses  of  compound  racemose 
glands.  The  gauze  may  be  removed  from  the  culdesac  in  from 
five  to  six  days.  This  may  be  done  with  safety  after  such  a  period, 
as  the  life  of  the  gonococcus  at  best  is  very  short,  except  in  race- 
mose glands  and  closed  sacs. 


For  Texas  Medical  Journal. 

Management  of  Typhoid  Fever.* 


BY  EDWARD  C.  REGISTER,  M.  D.,  CHARLOTTE,  N.  C., 

President  of  the  North  Carolina  Medical  Society;  President  of  the  Councillors 
of  thp  Medical  Society  of  North  Carolina;  Ex-President  of  the  Board  of 
Examiners  of  North  Carolina;  Ex-President  of  the  Charlotte 
Medical  Society ;  Editor  The  (Jharlotte  Medical  Journal. 

While  we  are  still  far  from  any  specific  method,  capable  of  de- 
stroying the  exciting  causes  of  typhoid  fever,  or  preventing  its  dis- 
semination, or  attenuating  the  activity  of  its  toxins,  we  have  per- 
fected methods  of  treatment  that  are  rational  and  scientific.  In 
considering  the  treatment  of  this  fever  it  is  well  enough  to  devote 
at  least  a  paragraph  to  the  subject  of  the  general  management  of 

*Read  before  the  recent  meeting  of  the  North  Carolina  Medical  Society 
at  Greensboro. 
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cases.  We  deal  with  no  disease  where  carefully  selected  directions, 
properly  carried  into  effect,  bring  us  greater  or  more  satisfactory 
returns.  It  is  the  little  particulars  more  than  even  the  intelligent 
use  of  drugs  that  deserve  most  consideration.  Patients  should  be 
immediately  placed  in  bed,  certainly  if  typhoid  fever  is  anticipated. 
By  doing  this  we  at  once  begin  to  curtail  an  unnecessary  waste  of 
vitality  and  physical  force,  that  later  on  may  play  an  important 
part  in  the  saving  of  the  life  of  our  patient. 

The  removing  of  cases  after  they  have  contracted  the  disease  is 
a  question  that  often  comes  up  and  it  is  not  every  time  easy  to 
make  an  intelligent  or  wise  decision  in  certain  cases. 

We  accept  the  general  belief,  and  our  experience  confirms  the 
idea,  that  it  considerably  increases  the  mortality  in  cases  of  this 
fever  that  have  to  be  moved,  certainly  to  any  considerable  distance. 
It  usually  necessitates  the  loss  of  a  night's  sleep,  the  omission  of  a 
day's  medical  attention,  an  improper  diet  for  probably  a  day,  with 
anxiety  and  worry  and  a  loss  of  more  or  less  physical  strength.  It 
is  the  best,  as  a  rule,  to  advise  patients  to  remain  where  they  are,  if 
the  environments  are  suitable  and  if  the  disease  has  developed  to  a 
point  where  a  correct  diagnosis  can  be  made.  Prior  to  this,  my 
rule  is  to  encourage  patients  to  go  where  they  can  be  best  cared  for. 
When  the  diagnosis  has  been  made,  and  the  surroundings  are  bad, 
even  if  the  patient  seems  very  sick,  if  other  quarters  are  accessible 
and  satisfactory  and  available,  I  often  recommend  the  change. 

It  has  always  been  a  matter  of  doubt  in  my  mind  whether  it  is 
wise  or  not  to  invariably  advise  the  use  of  the  bed  pan.    I  never 
in  the  majority  of  my  cases  insist  upon  its  use.    This  practice  is 
not  exactly  orthodox  and  may  cause  adverse  criticism.    In  most 
cases  it  is  only  necessary  to  consider  but  one  thing  when  this  ques- 
tion arises — it  is  this :  will  its  use  cause  less  physical  exertion,  less 
effort  and  less  expulsive  force  and  straining,  than  if  the  patient  is 
carefully  taken  up  in  a  semi-recumbent  position.    I  hardly  think 
so.   There  is  no  more  straining  on  the  bowels  in  a  standing  or  sit- 
ting position  than  in  the  lying,  there  is  a  slight  difference  in  the 
blood  pressure,  of  course,  in  these  different  positions  in  health,  and 
the  same  rule  prevails  in  fever  cases.   It  is  a  prevalent  belief  now 
that  the  straining  and  expulsive  force  and  effort  used  to  move  the 
bowels  in  the  lying  position  with  the  hips  elevated,  causes  in  the 
majority  of  cases  fully  as  great  blood  pressure  and  physical  exer- 
tion as  it  will  to  let  the  patient  be  taken  up.    If  the  patient  has  a 
considerable  diarrhea  and  is  very  weak  with  a  tendency  to  hemor- 
rhage, it  might  be  well  enough  to  encourage  the  use  of  the  bed 
pan. 
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If  practical  the  services  of  a  competent  nurse  should  be  secured, 
members  of  the  patient's  own  family  are  not  as  a  rule,  satisfactory 
attendants.  I  prefer  a  trained  nurse  and  a  stranger.  The  ter- 
mination of  our  cases  will  be  greatly  influenced  by  the  skill  and 
talent  and  faithfulness  of  our  attendants.  Sometimes  competent 
and  conscientious  nurses  make  failures  in  certain  cases.  They  do 
not  seem  to  understand  the  peculiarities  of  the  patient,  or  the  pa- 
tient does  not  appreciate  the  methods  of  his  nurse,  consequently 
discord  prevails,  just  the  condition  that  we  want  most  to  avoid. 
If  the  nurse  is  not  satisfactory  to  the  patient,  if  at  all  practicable, 
a  change  should  be  made.  Nothing  frets  a  case  more  than  for  him 
to  think  he  is  neglected  or  improperly  nursed. 

The  room  of  the  typhoid  case  should  be  quiet,  sunny,  and  well 
ventilated.  It  is  always  well  enough  to  have  two  beds  in  the  room, 
and  let  the  patient  lie  on  one  during  the  day  and  the  other  at 
night.  This  may  appear  to  be  a  small  thing,  yet  there  is  a  great 
deal  more  in  it  than  most  of  us  might  think.  It  always  makes  a 
patient  feel  refreshed  and  better  when  he  makes  the  change.  He 
feels  like  he  has  gone  to  bed  for  the  night,  and  is  sure  to  rest  better 
and  feel  more  comfortable.  The  temperature  of  the  room  should 
range  from  68  to  75  degrees  if  it  is  winter.  Nurses  should  be  care- 
fully instructed  about  drafts.  During  the  active  fever  stage  there 
is  very  little  risk  in  letting  fresh  air  and  cold  air  blow  upon  the 
patient,  especially  during  the  day  if  he  is  awake.  If  the  temper- 
ature is  running  low  and  the  patient  is  asleep,  it  is  well  enough  to 
avoid  drafts,  but  if  he  has  any  fever  at  all  and  is  awake  a  draft 
is  almost  without  danger.  If  his  temperature  is  normal  and  he  is 
asleep  during  the  stage  of  convalescence,  drafts  are  very  dangerous. 
I  have  seen  more  than  one  life  jeopardized  on  account  of  cold 
drafts  during  the  latter  stage  of  this  disease.  The  doctor,  how- 
ever, in  the  country,  or  even  in  the  city,  who  deals  with  newly-made 
nurses  and  attendants  can  not  think  to  warn  them  at  all  times 
about  everything  that  may  come  up,  consequently,  in  important 
fever  cases,  they  should  be  competent  to  begin  with.  Nearly  every 
physician  believes  that  we  should  have  a  very  light  room  for  these 
patients.  Experience  has  taught  me  that  it  is  not  always  the  best. 
Often  a  bright  light  causes  headache,  nervousness,  and  possibly  de- 
lirium when  a  comparatively  dark  room  is  much  more  agreeable 
io  the  patient  and  often  enables  him  to  sleep  when  a  bright  light 
would  prevent  it.  A  patient's  choice  about  this  is  a  much  better 
guide  for  US  to  follow  than  an  old  rule  that  has  been  handed  down 
to  us  for  so  many  years.    It  may  appear  a  trifling  thing,  yet  I  al- 
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ways  consider  it  a  good  practice  to  inquire  of  all  my  fever  patients 
how  they  like  their  beds.  They  should  certainly  be  satisfied  and 
pleased  with  them  as  much  as  it  is  possible.  Sometimes  they  are 
too  short,  or  too  hard,  too  soft,  or  in  ridges,  and  the  physician  and 
possibly  the  nurse  will  not  know  of  it,  and  the  patient  will  hardly 
have  sense  enough  to  complain.  Looking  after  and  preventing 
these  little  things  that  annoy  and  fret  fever  cases,  often  saves  a 
great  deal  of  wear  and  tear  and  exhaustion  of  their  nervous  sys- 
tems. It  is  often  overlooked  by  nurses  and  even  physicians,  the 
importance  of  occasionally  turning  a  delirious  or  weak  patient  over, 
from  side  to  side  and  from  back  to  side.  I  lost  a  patient  once  by 
neglecting  to  do  this  in  the  fourth  week,  on  account  of  hypostatic 
congestion  of  the  lungs.   A  mistake  like  this  should  never  be  made. 

During  the  third  week  it  is  well  enough  to  anticipate  the  pres- 
ence of  bed  sores.  A  sudden  rise  of  temperature  about  the  twen- 
tieth day  in  this  fever  should  always  suggest  this  complication. 
They  cause  a  fluctuating  temperature  in  a  larger  per  cent  of  cases 
than  is  usually  supposed.  While  the  belief  seems  to  prevail  that 
the  physician  and  nurse  deserve  reproach,  when  this  dreaded  se- 
quela is  in  evidence,  should  be  discouraged,  we  ought  to  recognize 
the  fact  that  a  suitable  bed  with  proper  attention  given  to  cleanli- 
ness, bathing,  etc.,  will  reduce  the  occurrence  of  this  complication 
to  2  or  3  per  cent. 

The  mouth  and  teeth  and  nose  of  fever  cases  should  be  kept  as 
clean  as  it  is  possible.  It  makes  the  patient  much  more  comfort- 
able. They  should  be  washed  several  times  a  day  with  a  solution 
of  listerine  and  water.  This  possibly  eliminates  one  of  the  sources 
of  autoinfection,  which  very  often  produce,  when  all  of  the  sources 
are  included,  just  as  much  fever,  just  as  much  headache  and  rest- 
lessness and  diarrhea,  and  I  might  add  danger,  as  the  typhoid 
poison  itself. 

In  the  general  management  of  fever  cases  there  is  nothing  that 
is  of  more  importance  than  that  of  admitting  visitors.  They  have 
caused  more  disastrous  results  and  endangered  the  lives  of  more 
of  my  patients  than  any  other  one  thing  that  I  have  had  to  contend 
with.  Twenty  years  ago  this  opinion  was  not  as  well  fixed  in  our 
minds  as  it  is  now,  and  I  know  of  no  other  evidence  that  we  are 
more  proficient  at  the  present  time  than  formerly  than  this  change 
in  the  care  of  fever  cases.  We  have  all  observed  the  rise  of  tem- 
perature, the  quick  pulse,  the  restless,  wakeful  nights  that  follow 
lang  conversations  with  friends  who  were  kind  but  without  tact. 

A  person's  mind  in  typhoid  fever  should  rest — it  should  be  ab- 
solutely quiet.   It  is  as  important  as  the  quiet  and  rest  of  the  body. 
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Anything  that  will  cause  the  mind  to  act  should  be  avoided.  It  is 
unwise  to  let  fever  cases  in  their  convalescent  stage,  while  they 
have  any  fever  at  all,  to  even  look  at  pictures.  This  will  make  them 
think,  and  thinking  is  an  action  of  the  mind  that  ought  to  be 
avoided.  To  have  anyone  read  with  fever  is  an  objection  well 
known.  To  have  anyone  read  to  a  patient  is  never  allowed  among 
my  cases.  For  them  to  listen  to  a  conversation,  even  if  they  do  not 
participate  in  it  themselves,  is  harmful.  After  the  fever  has  en- 
tirely subsided  and  after  they  have  had  no  elevation  of  temperature 
for  several  evenings,  I  notice  that  patients  very  often  want  some 
company.  It  does  not  usually  do  them  any  harm  at  this  stage  and 
I  begin  to  let  them  receive  their  friends.  During  the  active  fever 
stage,  members  of  the  family  should  be  excluded  as  much  as  it  is 
possible.  The  importance  of  regulating  the  number  of  visitors  in 
all  kinds  of  fever  cases  now,  is  so  well  known,  that  we  have  little 
difficulty  along  this  line,  compared  with  a  few  years  ago. 

It  is,  indeed,  a  very  difficult  matter  to  properly  nourish  a  typhoid 
case.  When  I  can  intelligently  feed  a  fever  case,  I  can  usually 
give  a  favorable  prognosis.  We  are  fortunate  if  we  can  conduct 
a  case  through  and  at  the  end  can  not  point  to  some  period  where 
we  either  overfed,  or  underfed,  or  fed  improperly.  It  is  well  enough 
for  us  usually  to  adhere  to  some  general  rules.  A  patient  should 
always  be  fed  on  fluid  nourishment,  and  this  should  be  kept  up  at 
least  a  week  after  the  temperature  has  been  normal.  I  am  not  in 
sympathy  with  the  usual  plan  of  giving  nourishment  at  fixed  in- 
tervals; this  should  be  done  as  much  as  possible,  but  it  is  not  al- 
ways practicable  to  do  this,  especially  if  your  patient  is  not  a  good 
sleeper.  It  is  my  custom  to  give  nourishment  every  three  hours 
while  the  patient  is  awake.  It  is  seldom  that  I  ever  have  a  patient 
of  this  kind  waked  for  the  purpose  of  taking  nourishment.  We 
may  sometimes  find  cases  that  sleep  a  great  deal,  and  it  might  be 
necessary  in  these  cases  to  disturb  these  long  sleeps  for  the  pur- 
pose of  giving  nourishment.  I  never  have  seen  but  one  good 
sleeper,  suffering  from  typhoid  fever  die.  I  usually  feel  satisfied 
about  a  patient  whenever  fever  produces  sleep,  and  I  always  feel 
uneasy  when  fever  produces  insomnia.  I  consider  it  very  unfor- 
tunate always  when  the  patient  will  not  sleep  except  when  aided  by 
medicines,  and  I  am  very  slow  usually  to  resort  to  medicines  of  this 
class.  It  is  generally  believed,  and  I  am  in  sympathy  with  the  be- 
lief, that  milk  is  the  best  food  for  typhoid  fever,  and  I  usually 
prefer  sour  milk,  or  buttermilk.  This  may  not  be  an  ideal  food, 
but  it  seems  to  be  the  best  that  I  know  of.  It  seems  to  produce  less 
nausea  and  less  evidences  of  indigestion  than  anything  else  in  my 
patients.  It  is  less  likely  to  produce  tympanites,  or  diarrhea,  than 
any  other  form  of  food.  This  mav  not  be  correct,  but  I  believe  it 
is.  I  suppose  that  I  give  buttermilk  as  food  in  nearly  85  per  cent 
of  my  fever  cases.  I  don't  believe  that  I  use  sweet  milk  in  over 
10  per  cent  of  these  patients.  This,  apparently,  ousrht  to  be  the 
best  food,  especially  if  it  is  fresh  and  properly  diluted  with  lime 
water  and  properly  given.  I  very  often  add  to  it  a  little  carbon- 
ated Harris  Lithia  Water.    This  makes  it  a  ve^y  palatable  food. 
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It  is  my  favorite  in  fever  cases  next  to  buttermilk.  It  is  seldom 
that  I  give  over  half  a  glass  of  milk,  either  buttermilk  or  sweet 
milk,  every  three  hours  while  the  patient  is  awake,  and  my  instruc- 
tions usually  are  to  keep  this  up  during  the  night,  if  the  patient 
h  found  to  be  perfectly  awake,  otherwise  it  is  not  given  at  all 
during  the  night,  that  is  as  a  rule.  I  can,  however,  recall  many 
cases  in  which  I  have  made  exceptions  to  this.  If  sweet  milk  is 
given  it  should  be  taken  very  slowly.  I  often  suggest  giving  it  with 
a  spoon.  This  will  prevent  large,  solid  curds  in  the  stomach,  and 
will  make  the  milk  easier  digested.  The  milk  diet,  even  if  intelli- 
gently used,  will  not  suit  every  case.  It  will  cause  gastric  dis- 
turbance that  may  annoy  the  case  no  little,  possibly  produce  nausea, 
vomiting,  tympanites  and  diarrhea.  These  cases,  in  my  hands,  have 
been  very  few,  not  over  5  per  cent.  I  can  now  recall  but  a  few 
such  cases.  The  milk  may  be  replaced  by  soups,  or  animal  broths; 
when  this  is  necessary  we  often  have  to  rotate  from  one  to  the 
other,  as  the  patient  tires  on  this  food  quicker  than  on  milk.  I  have 
gotten  in  the  habit  lately  of  using  Armour's  Beef  Extract,  when  a 
substitute  for  milk  is  necessary.  This  is  easily  prepared  and  very 
palatable.  If  there  is  any  reason  why  this  can  not  be  given,  I  have 
prepared  chicken  tea,  or  beef  tea.  I  make  this  preparation  as  fol- 
lows :  Take  one  pound  of  tender  chicken,  or  a  pound  of  tender 
beef,  beat  it  up  thoroughly,  put  it  in  cold  water  enough  to  float  it, 
graduallv  heat  to  a  simmering  point  for  over  an  hour,  then  boil  for 
five  minutes.  The  addition  of  salt  and  pepper  makes  it  a  very  de- 
lightful and  nourishing  food.  It  is  a  prevalent  practice  among 
some  physicians,  when  sweet  milk  is  not  acceptable  to  the  patient, 
to  add  whisky.  This  is  a  practice  that  I  abandoned  a  great  many 
years  ago,  never  to  take  up  again.  Broth  made  from  beef,  mutton, 
veal  or  chicken,  with  rice  or  barley  or  tomatoes  may  be,  after  it  is 
carefully  strained,  given  to  patients,  and  it  is  often  relished  and 
apparently  suitable.  But  as  I  have  intimated,  I  always  feel  a  little 
uneasy  when  my  patients  have  to  be  fed  in  this  way.  Peptinoids 
and  panopeptone  have  their  value,  and  they  are  usually  accessible 
and  easily  prepared  and  seem  to  be  satisfactory  in  many  cases.  I 
have  often  fed  cases  through  an  entire  attack  of  fever  on  one  of 
these  products  alone.  During  the  cold  months  we  are  asked  about 
oysters  and  oyster  soup.  Oyster  soup  is  as  safe  as  any  of  the  soups 
I  have  mentioned,  and  often  very  well  received  by  the  patient.  I 
have  known  competent  physicians  to  give  raw  oysters  to  fever  eases. 
I  may  be  wrong,  but  I  admit  that  I  have  a  great  prejudice  against 
this  method.  I  am  also  greatly  prejudiced  against  raw  eggs  given, 
as  they  usually  are  in  these  cases,  beaten  up  in  a  glass  of  milk,  often 
with  whisky  and  sugar  added.  Gruel,  or  any  of  the  semi-solid 
foods,  or  milk  shakes  are  equally  as  objectionable.  Several  years 
ago,  with  misgivings,  I  gave  the  white  of  eggs,  and  sometimes  egg- 
nog  to  typhoid  cases,  but  soon  abandoned  the  practice.  I  aelieve 
anyone  who  can  observe  intelligently,  and  will  observe,  can  easily 
see  the  evident  mischief  that  this  class  of  food  often  produces.  It 
is  a  practice  with  some,  and  I  have  indulged  in  it  mvself  to  ^omc 
extent,  to  give  food  every  hour  or  two,  but  I  have  abandoned  *his 
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method.  You  are  likely  to  overdo  the  thing  when  yon  do  this,  and 
if  we  make  a  mistake  at  all  in  feeding  a  case,  it  is  better  to  under- 
feed than  to  overfeed.  A  half-glass  of  broth  or  milk  or  soup  too 
much  may  cause  a  disorder  that  it  will  take  days  to  correct. 

Water  should  always  be  given  freely.  It  will  eliminate  better 
than  anything  else  the  waste  products  that  accumulate  in  the  sys- 
tem. It  should  always  be  given  at  stated  intervals  if  tne  patient  is 
not  thirsty,  but  as  a  rule  he  should  never  be  disturbed  when  asleep. 
If  he  does  not  care  to  take  it  freely,  he  ought  to  be  encouraged  to 
do  so.  Usually  I  have  a  glass  of  ice  water  on  a  table  by  the  bed, 
so  the  patient  can  take  it  ad  libitum.  If  he  neglects  to  take  it  him- 
self, or  is  delirious,  I  have  the  nurse  at  least  once  every  hour  to 
give  him  a  drink,  and  always  note  the  amount  taken  in  twenty-four 
hours.  Usually  a  man  weighing  150  pounds,  during  the  active  fever 
period,  can  easily  take  fifteen  or  twenty  glasses  in  a  day  and  night 
without  any  feeling  of  discomfort. 

I  often  give  lemonade,  really  I  suggest  it  in  nearly  every  case. 
I  give  the  pure  lemon  juice  and  water ;  I  seldom  add  sugar,  as  sweet 
lemonade  always  causes  flatulence,  and  I  have  known  it  to  produce 
nausea,  vomiting  and  diarrhea.  The  juice  of  a  lemon  in  a  half- 
glass  of  water,  three  or  four  times  a  day  is  very  refreshing  and  is 
considered  acid  enough  in  fever  cases. 

Alcohol  has  a  very  limited  use  in  the  treatment  of  typhoid  fever. 
Occasionally  I  give  it,  but  always  have  a  specific  reason  for  doing 
so.  I  never  have  believed  that  it  is  in  any  sense  a  very  valuable 
heart  stimulant,  and  I  never  use  it  for  this  improbable  action.  It 
is  not  a  heart  stimulant  proper,  but  may  be  so  indirectly,  like  mor- 
phine, or  any  drug  that  has  a  tendency  to  quiet  the  nervous  sys- 
tem. As  a  food  it  is  of  very  little  value.  I  have  seen  cases  that 
were  very  restless  and  nervous  and  wakeful  that  whisky  would  quiet 
and  soothe  when  nothing  else  seems  to  do  well.  I  have  also  seen 
it  quiet  delirious  patients,  when  other  means  failed.  These  cases 
are  very  few,  for  as  a  rule,  it  causes  more  nervousness,  more  irrita- 
bility, more  insomnia  and  more  delirium.  If  it  produces  sleep  and 
quiet  and  moisture  of  the  tongue,  it  is  indicated.  Usually  it  makes 
the  tongue  drier,  tends  to  wakefulness,  restlessness  and  delirium. 
The  number  of  cases  of  typhoid  fever  in  my  practice,  where  alcohol 
is  indicated,  will  not  exceed  10  per  cent.  In  severe  hemorrhages, 
or  in  perforation,  or  in  fact  anything  that  causes  a  sudden  depres- 
sion of  an  already  enfeebled  condition,  alcohol  might  be  given  to  ad- 
vantage. When  the  nervous  system  has  become  exhausted,  and 
muscular  weakness  has  come  on  gradually,  and  is  well  marked,  al- 
cohol is  not  of  very  much  value.  I  always  give  fever  patients  who 
have  passed  the  age  of  45  more  whisky  than  younger  subjects,  and 
if  T  find  that  the  patient  has  been  in  the  habit  of  taking  a  great 
deal  of  whisky  regularly,  prior  to  his  attack  of  fever,  it  is  never 
withdrawn  abruptly,  but  continued  as  the  case  indicates.  It  cer- 
tainly, in  such  cases,  requires  more  than  in  a  person  who  is  young 
and  who  has  had  temperate  habits.  In  people  past  middle  life, 
stimulants,  especially  strvchnine  and  whisky,  are  of  great  value. 
They  are  especially  so  with  the  aged,  but  we  see  typhoid  fever  very 
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little  in  this  class  of  patients.  A  great  deal  of  injury  is  often  done 
in  giving  young  people  alcohol  in  the  active  fever  stage.  Among 
my  cases  it  has  almost  invariably  produced  more  weakness  and  more 
irritability  and  more  raving  and  loss  of  sleep  than  I  believe  would 
have  existed  without  it.  When  I  give  it  at  all,  I  give  few  doses  and 
large  quantities.  I  have  seen  cases  where  fright  and  worry  and 
anxiety  were  about  to  jeopardize  my  patient's  life.  In  these  cases 
nothing  seemed  to  act  better  than  a  good  drink  of  whisky  occa- 
sionally. It  does  away  with  that  feeling  of  disquiet,  and  that  feel- 
ing of  fear  and  danger  that  often  saps  a  great  deal  of  the  vitality 
of  our  patietns.  It  is  in  this  class  of  cases  that  we  are  often  de- 
ceived about  its  real  value  as  a  heart  stimulant.  We  find  here  a 
fast,  irregular  and  weak  pulse;  a  good  dose  of  alcohol  will  make 
them  slow  and  regular  and  full.  Morphine  would  have  a  similar 
effect,  but  is  not  as  desirable  for  reasons  well  known.  I  often  give 
champagne  for  nausea  that  occurs  during  any  stage  of  the  disease. 

Cold  water  is  the  best  means  of  reducing  high  temperature.  This 
is  now  generally  admitted  by  all  physicians.  We  never  resort  regu- 
larly to  the  tub  bath  :  it  is  only  in  a  small  per  cent  of  my  cases  that 
we  have  used  it.  It  is  well  enough  to  only  use  the  tub  bath  when 
the  cold  packs  and  cold  spongings  are  insufficient.  Ninety-five  per 
cent  of  my  cases  are  treated  by  cold  spongings  and  cold  packs,  and 
usually  I  have  very  little  difficulty  with  these  means  in  keeping  the 
temperature  in  the  neighborhood  of  what  is  satisfactory  to  me.  I 
use  the  cold  pack  in  about  30  per  cent  of  my  cases.  My  method 
of  using  it  is  as  follows :  The  bed  is  protected  with  an  oil  sheet ; 
on  that  is  placed  a  woolen  blanket :  on  that  a  wet  sheet  of  the  tem- 
perature of  60  to  65  degrees  F. ;  the  patient  is  put  on  that  and  it 
is  neatly  and  closely  folded  round  him ;  then  the  blanket  is  fixed 
the  same  way,  with  a  cold  towel  round  the  patient's  head.  This 
process  is  repeated  about  every  fifteen  or  twenty  minutes  until  the 
temperature  is  at  a  satisfactory  point.  As  I  say.  this  method  is 
resorted  to  in  not  more  than  30  per  cent  of  my  cases.  I  never  treat 
a  case  of  fever  without  using  the  cold  sponging,  and  it  is  not  al- 
ways either  that  I  advise  ice  cold  water  for  this  purpose.  Some- 
times the  water  has  a  temperature  of  90  degrees,  and  sometimes, 
of  course,  as  low  as  60.  It  is  a  favorite  plan  of  mine  to  add  alcohol 
or  vinegar  or  ordinary  common  salt  to  the  water  used  in  this  spong- 
ing. Rubber  bags  filled  with  ice  anplied  on  the  head  or  abdomen 
sometimes  is  a  method  of  abstracting  h?*t  from  the  bodv.  that  I 
use.  It  is  not  sufficient  in  severe  cases.  There  is  no  doubt  that  they 
are  capable,  if  they  are  properly  used,  of  taking  from  the  patient 
a  great  deal  of  heat  that  he  otherwise  would  have.  The  nurse  is 
alwavs  instructed  to  remove  the  ice  bag  when  the  patient  drops  off 
to  sleep:  especially  is  this  precaution  necessarf  in  cases  where  the 
fever  is  on  the  decline  and  is  apt  to  auuroarh  the  normal.  In  such 
cases  it  would  be  sure  to  nroduce  a  subnormal  tempera turp  and  pos- 
sibly bronchitis,  neuralgia,  or  some  lung  complication  that  might 
cau*e  us  armety  and  possibly  endanger  the  .patient's  life. 

The  medicinal  treatment  of  the  disease  has  been  greatly  deore- 
ciafpd  in  the  last  few  years,  more  so  than  it  should  hp.  Few  of  us 
conduct  a  case  through  without  prescribing  several  different  drugs, 
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Avith  no  idea  of  aborting  or  curing  it,  but  to  modify  symptoms  and 
prevent  complications.  We  will  take  up  systematically  the  drugs 
used  here.  One  of  the  oldest  and  still  one  of  the  prominent  drugs 
used  in  typhoid  fever  is  quinine.  It  has  been  used  in  this  disease 
ever  since  the  two  have  been  known,  and  today  in  the  hands  of  some 
it  is  a  popular  antipyretic.  It  has  been  my  practice  in  the  begin- 
ning of  all  fevers  to  give  quinine  in  large  doses  when  the  fever  in- 
termits ;  that  is,  when  the  patient  has  fever  only  in  the  afternoon, 
and  it  reaches  normal  in  the  early  morning.  With  the  proper  diet 
and  thorough  elimination  and  rest,  with  large  doses  of  quinine,  if 
the  fever  continues  for  five  or  six  days,  I  conclude  in  all  probability 
that  it  is  a  typhoid  attack,  unless  it  is  due  to  some  local  cause  that 
is  easily  recognized.  In  the  latter  part  of  an  attack  of  typhoid 
fever,  if  the  patient  is  not  very  much  exhausted  and  the  fever 
reaches  normal  in  the  morning  and  runs  up  a  degree  and  a  half 
to  two  degrees  in  the  afternoon,  quinine  will  often  shorten  these 
afternoon  fevers,  but  whether  it  favorably  influences  the  patholog- 
ical lesions  that  produce  these  afternoon  fevers,  is  questionable, 
and  whether  you  really  hasten  a  satisfactory  convalescence  is  still 
doubtful  in  my  mind.  I  do  not  invariably  follow  this  plan  now, 
but  at  one  time  in  certain  cases,  it  was  almost  my  routine  practice. 
I  always  give  it  in  large  doses  at  night;  it  acts  better  then.  It 
never  does  any  harm  in  any  case,  even  in  large  doses,  if  it  pro- 
duces sleep,  but  I  am  rather  doubtful  at  all  times  of  the  wisdom 
of  its  use  if  it  produces  insomnia,  I  mean  in  typhoid  fever.  Anti- 
pyrine,  phenacetine  and  antefebrin  have  all  been  used  to  reduce 
fever.  Some  of  them  are  used  now,  but  to  no  great  extent.  It  is 
extremely  uncommon  that  I  prescribe  any  of  these  drugs  at  all  in 
this  fever.  They  are  invaluable  in  fevers  of  short  duration  with 
the  exception  of  pneumonia.  Certainly,  all  fevers  of  long  duration 
do  not  call  for  this  class  of  drugs. 

There  is  unquestionably  a  great  deal  in  the  antiseptic  treatment 
of  the  disease.  It  does  not  in  any  way,  so  far  as  I  have  been  able 
to  see,  cut  short  its  duration,  or  have  any  tendency  whatever  to 
abort  or  cure  an  attack,  but  it  will  relieve  or  modify  very  important 
pathologic  conditions  that  cause  ugly  symptoms.  A  great  many 
antiseptic  drugs  have  been  recommended,  but  I  am  inclined  to  be- 
lieve that  there  is  not,  among  the  best  ones,  so  very  much  difference 
in  the  effect.  I  have  used  calomel,  carbolic  acid,  tincture  of  iodine, 
turpentine  and  salol  more  than  any  other  drugs.  In  the  beginning 
of  a  continued  fever,  if  I  anticipate  typhoid,  I  give  good  doses  of 
calomel,  enough  to  bring  about  a  decided  physiological  effect.  After 
the  first  few  flays,  it  has  not  been  my  custom  to  use  it,  although  I 
have  used  the  drug  in  all  stages  of  the  disease.  When  constipation 
is  present,  I  have  prescribed  one-ten  Hi  of  a  grain  of  calomel  every 
hour,  or  every  two  hours,  or  every  three  hours  until  the  bowels  act. 
This  has  not  been  my  custom  in  the  last  few  years.  I  usually  recom- 
mend the  use  of  enemas.  I  would  not,  however,  criticise  any  doctor 
who  would  have  a  desire  to  follow  this  plan  that  I  have  practically 
abandoned.  The  carbolic  acid  and  iodine  that  were  so  popular  fif- 
teen years  ago  have  not  been  used  in  my  practice  for  several  years. 
When  I  use  a  drug  at  all  with  the  hope  of  getting  an  antiseptic 
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action  of  the  bowels,  I  use  salol.  As  I  have  said,  it  may  not  be  any 
better  than  the  others,  which  have  equally  as  good  reputation,  yet 
it  is  the  drug  that  I  use.  It  brings  about  the  results  that  I  give  it 
for,  namely:  it  flattens  the  bowels  when  tympany  exists,  it  checks 
diarrhea,  it  brings  down  the  temperature,  and  makes  the  evacua- 
tions almost  odorless;  it  causes  very  little  disturbance  of  the  stom- 
ach, and  its  administration  carries  with  it  as  little  danger  as  that 
of  any  drug.  I  usually  give  it  in  powders,  and  I  have  not  modified 
my  plan,  so  far  as  the  quantity  is  concerned,  for  several  years. 
When  I  select  salol  as  a  bowel  antiseptic,  I  give  it  in  much  larger 
doses  than  that  usually  suggested  in  most  of  the  text-books.  My 
maximum  quantity  to  be  given  in  the  twenty-four  hours  was  for- 
merly about  sixty  grains.  This  quantity  is  in  most  cases 
sufficient,  but  in  nearly  half  of  my  cases  where  the  tem- 
perature has  a  tendency  to  run  very  high  and  where  there 
is  a  considerable  amount  of  tympany  and  a  decided  tendency  to 
diarrhea,  I  often  give  as  much  as  fifteen  grains  every  three  hours, 
and  in  a  few  cases  I  have  given  as  high  as  twenty  grains  every 
three  hours.  There  is  a  plenty  of  authority  now  to  justify  this  prac- 
tice, but  there  was  not  when  I  first  adopted  it.  I  can  recall  very 
well  that  I  have  often  instructed  nurses  not  to  put  on  their  charts 
the  quantity  of  salol  given,  for  fear  that  my  plan  might  be  con- 
sidered too  radical.  I  don't  know  that  I  have  ever  given  over  120 
grains  in  a  day  and  night,  but  as  I  have  said,  I  reach  this  amount 
occasionally.  In  doses  of  this  kind  it  is  a  decided  antipyretic.  It 
should  never  be  given  in  this  quantity  unless  the  conditions  that 
I  have  mentioned  exist  classically.  Recent  experiments  have  estab- 
lished facts  that  have  been  a  source  of  gratification  to  me  and  have 
strengthened  my  belief  that  salol  is  a  good  disinfectant  for  the' in- 
testine, possibly  the  best. 

Retained  urine  is  a  common  thing  in  typhoid  fever,  and  it  is 
commonly  known  among  physicians  now  that  it  does  in  a  great  ma- 
jority of  cases  contain  many  typhoid  bacilli  and  that  they  are  often 
re-absorbed,  and  that  this  is  one  of  the  sources  of  re-infection,  or 
auto-infection.  I  have  never  demonstrated  it,  but  it  has  been  shown 
by  apparently  reputable  observers  that  forty  grains  of  salol  in 
twenty-four  hours  will  perceptibly  lessen  the  number  of  the  typhoid 
bacilli  in  the  urine  and  that  eighty  grains  per  day  will  almost  elimi- 
nate them  entirely. 

I  am  greatly  prejudiced  against  what  is  usually  known  as  the 
eliminative  treatment  in  typhoid  fever.  I  mean  elementary  elimi- 
nation. I  have  already  mentioned  my  ideas  of  the  elimina- 
tion in  the  treatment  of  fever  cases  that  is  necessary.  If  the 
bowels  are  thoroughly  washed  out  during  the  first  few  days  of  the 
attack,  I  seldom,  if  ever,  recommend  the  further  use  of  alimentary 
eliminatives.  I  know  theoretically  it  is  a  plausible  plan,  and  it 
looks  like  it  would  be  well  enough,  when  you  give  drugs  to  disinfect 
the  contents  of  the  alimentary  tract,  that  it  would  then  be  wise  to 
wash  it  away,  that  is  the  exudate,  the  sero-purulent  fluid  from  the 
ulcerated  surface  of  the  bowels.  This  is  a  beautiful  theory,  but  in 
actual  practice  it  will  not  do.  I  hope  I  will  not  be  considered  dis- 
courteous or  dogmatic  to  depreciate  in  any  way  the  opinion  of  others, 
but  I  am  so  convinced  that  purgatives,  I  mean  active  purgatives. 
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during  the  second  and  third  week  of  typhoid  fever  is  so  commonly 
the  cause  of  mischief  in  my  cases,  that  I  am  actually  afraid  of  the 
procedure.  I  never  propose  again  to  take  or  share  the  consequences 
or  responsibilities  in  any  case  where  this  practice  is  insisted  upon 
by  my  associate.  My  cases  have  never  done  well  with  such  treat- 
ment.   It  is  certainly,  in  my  opinion,  not  a  rational  procedure. 

The  management  of  certain  symptoms  and  complications,  such 
as  headache,  insomnia,  delirium,  vomiting,  diarrhea,  constipation 
and  hemorrhage  deserve  our  consideration.    I  will  pass  over  these 
headings  briefly.    For  headache,  unless  it  is  a  very  severe  form, 
medicines  are  not  indicated.   A  cold  ice  bag  to  the  head,  and  some- 
times hot  applications  will  relieve  it.    It  usually  passes  off  after 
the  first  week.   It  is  always  due  to  improper  elimination,  or  diges- 
tion, or  diet.   As  soon  as  these  functions  are  better  established,  the 
headache  passes  away.   In  only  a  very  small  per  cent  of  cases  does 
it  continue  after  these  corrections  have  been  made.   When  it  does, 
I  am  in  the  habit  of  giving  some  simple  remedy,  like  tablets  of 
antikamnia  and  codeine;  a  few  of  these  are  usually  sufficient  to  re- 
lieve the  most  obstinate  cases.    Insomnia  in  typhoid  cases  always 
gives  me  great  concern  and  anxiety.   These  cases,  so  far  as  I  have 
observed,  never  do  well — a  large  per  cent  of  them  die.  Hypnotics 
here,  as  a  rule,  are  unsatisfactory;  their  action  is  very  uncertain. 
Opiates,  one  of  our  most  reliable  hypnotics,  will  only  produce  sleep 
about  one  time  in  ten  in  my  cases.    Chloral,  about  four  times  out 
of  five.    Trional  and  sulphonal  about  one  time  in  three.  Whisky 
about  one  time  in  twenty.   After  the  best  of  these  act  beautifully, 
I  never  detect  the  refreshing  effects  from  them  that  I  anticipated. 
When  I  leave  my  patient  tossing  about  all  night  in  a  semi-delirious 
state,  getting  a  little  nap  here  and  there,  making  a  total  of  some 
two  or  three  hours,  I  find  that  his  condition  is  more  satisfactory 
in  the  morning  than  if  I  had  produced  an  artificial  sleep  of  seven 
or  eight  hours.    This  hardly  seems  plausible  or  rational  in  such 
cases,  but  such  has  been  my  experience.    It  is  seldom  that  I  use 
hypnotics  in  tvphoid  fever.    In  delirium  I  have  never  found  any 
drug  that  is  verv  satisfactory.    Possiblv  bromide  of  potassium  is 
the  roost  satisfactory  of  them,  although  I  have  used  valerian, 
Dover's  powders,  whisky  and  hyoscine.   The  hvoscine  did  not  come 
up  to  what  I  expected.  In  about  5  per  cent  of  mv  cases  large  doses 
of  whisky  act  very  well,  in  the  remaining:  cases  it  seems  to  asrerra- 
vate  the  condition.    Hot  sponge  baths  with  a  great  deal  of  fric- 
tion, sometimes  has  a  very  soothing;  effect.   In  vomiting  usually  one 
drop  of  carbolic  acid  in  a  teaspoonful  of  lime  watev  and  cracked 
ice  will  act  satisfactorily  in  a  erreat  maioritv  of  cases,  in  connection 
with  a  mustard  -poultice  on  the  stomach  and  the  suspension  of  diet 
and  drinking  for  a  few  hours.   If  this  is  not  sufficient  when  prop- 
erly employed,  a  glas~  of  water  at  an  ordinary  temperature  should 
be  m>en.    Sometimes  this  sticks  and  relieves  the  intense  thirst  that 
verv  of  ton  accompanies  these  attacks  of  nausea.    I  have  often  used 
a  hypodermic  of  morphipe  in  such  cases.    The  remedy,  however, 
that  will  control  the  largest  number  of  cases  is  champagne  in  a 
little  crushed  ice.    Cocaine  and  bismuth  in  a  great  many  cases  act 
beautifully. 
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Tymapnites  is  usually  due  to  two  distinct  causes;  one  is  amen- 
able, the  other  is  not.  When  the  swelling  is  due  to  fermentation 
of  products  that  lie  in  the  alimentary  canal  it  is  of  trifling  conse- 
quence and  can  usually  be  remedied  by  antiseptic  measures  and  a 
slight  laxative  and  correction  in  the  diet.  But  if  it  is  due  to  par- 
esis, that  comes  on  in  the  latter  stage  of  very  severe  cases,  it  is  en- 
tirely a  different  proposition.  This  means  almost  sure  death.  When 
we  feel  confident  and  have  everv  reason  to  believe  that  we  have 
fed  our  case  intelligently,  and  that  there  is  nothing  remaining  in 
the  alimentary  canal  that  would  produce  distention  by  fermenta- 
tion, and  our  patient  shows  all  signs  of  weakness,  like  delirium, 
weak  pulse,  and  sagging  of  the  eyelids,  with  extreme  tympanites, 
we  have  a  condition  to  deal  with  that  is  very  dangerous  and  one 
that  can  not  be  relieved.  When  the  tympanites  is  due  to  paresis 
the  use  of  turpentine  and  large  doses  of  strychnine  are  about  the 
only  things  that  can  be  done.  Enemas  and  purgatives  and  laxa- 
tives seem,  in  these  cases,  to  aggravate  this  condition  rather  than 
relieve  it.  The  use  of  the  long  rectal  tube  has  been  used  in  many 
of  my  cases,  but  with  no  very  great  benefit  I  have  seen  a  few 
cases  that  were  restless  with  a  considerable  delirium  and  evidence 
of  pain  that  were  brought  about  and  continued  for  days  at  a  time 
by  the  retention  of  urine  that  had  been  overlooked.  This  is  a  mis- 
take that  ought  never  to  be  made.  It  is  a  usual  practice  of  mine, 
if  I  have  a  case  of  fever  that  is  extremely  ill,  and  especially  if  they 
are  delirious,  to  run  my  hand  over  the  region  of  the  bladder  and 
examine  especially  for  this  common  complication.  I  can  recall 
many  cases  where  this  condition  was  overlooked. 

A  persistent  diarrhea,  one  that  can  not  be  controlled,  always 
alarms  me.  The  old  idea  that  two  or  three  or  four  stools  in  the 
twenty-four  hours  were  beneficial  and  should  be  encouraged,  is  en- 
tirely contrary  to  my  idea  of  the  subject.  The  mortality  of  my 
cases  that  have  had  this  amount  of  diarrhea  for  ten  days  at  a  time 
has  amounted  to  fully  20  per  cent.  On  the  other  hand,  I  am  yet 
to  see  a  case  of  typhoid  fever  die  that  was  constipated.  When  by 
ordinary  means  we  can  keep  the  bowels  from  acting  for  three  or 
four  days  at  a  time,  the  mortality  in  this  part  of  the  country  will 
not  reach  5  per  cent.  This  has  been  mv  experience.  After  the 
first  week  to  encourage  what  is  supposed  to  be  a  harmless  diarrhea 
and  the  persistent  use  of  alimentary  eliminatives  are  methods  that 
I  believe  are  dangerous.  To  encourage  peristalsis  when  the  bowel 
is  congested  and  inflamed  and  ulcerated  is,  as  it  appears  to  me, 
very  irrational.  The  retained  secretions  of  the  alimentary  canal 
that  concerns,  reallv  alarms  so  many  physicians,  if  let  alone  does 
very  little  harm.  This  canal  is  in  the  habit  of  taking  care  of  this 
kind  of  material.  When  it  is  disturbed  the  poison  must  multiply, 
and  absorption  must  take  place,  for  our  patient  usually  has  a 
quicker  pulse,  a  chillv  feeling,  more  fever,  more  tympanites,  more 
restlessness  and  more  delirium. 

I  usually  p-iye  bismuth  and  ooium  combined  with  salol  for  these 
cases  of  diarrhea.  I  never  let  the  bowels  remain  unmoved  for  ten 
days  to  two  weeks  at  a  time,  as  some  do,  although  I  have  seen  many 


320 


TEXAS  MEDICAL  JOURNAL. 


cases  of  this  kind,  and  have  never  yet  noticed  anything  to  regret 
about  the  practice.  I  encourage  the  bowels  to  act  every  four  or 
five  days  during  the  second  and  third  and  fourth  week.  To  do  this 
I  recommend  enemas  of  water;  sometimes  I  add  a  little  glycerine 
or  turpentine. 

When  I  meet  with  cases  of  hemorrhage,  I  am  always  alarmed. 
It  is  a  much  more  serious  complication  than  the  text-books  lead  us 
to  believe.  Fifty  per  cent  of  my  cases  have  died  with  a  history  of 
hemorrhage.  It  has  been  suggested  when  hemorrhage  occurs  dur- 
ing the  first  week,  that  it  is  not  a  bad  sign.  I  have  never  had  a 
case  where  it  occurred  during  that  period.  Treatment  in  such  cases 
is  very  simple.  I  give  opiates  freely,  keep  the  patient  absolutely 
quiet,  an  ice-bag  to  the  bowels,  and  almost  a  suspension  of  food 
for  a  day  or  two.  The  opiates  should  always  be  given  in  a  liquid 
or  powdered  form,  and  in  fact  all  medicines  in  a  severe  case  should 
be  given  this  way.  I  have  observed  at  least  a  dozen  times  evidences 
that  the  alimentary  juices  were  unable  to  dissolve  capsules  or  pills. 
Some  few  years  ago  I  drifted  into  the  habit,  in  cases  of  diarrhea 
or  hemorrhage,  of  giving  the  prepared  pill  of  opium  and  nitrate 
of  silver,  and  in  a  large  per  cent  of  my  cases  I  noticed  no  benefit 
whatever.  When  I  would  change  to  some  form  of  opiate  that  would 
certainly  be  absorbed,  my  patient  would  show  the  physiological  ef- 
fects of  the  opium  immediately.  I  have  never  been  able  to  observe 
any  benefit  from  the  administration  of  ergot,  although  it  is  usually 
given  in  my  cases.  Astringents  given  by  the  mouth  can  not  possibly 
reach  the  seat  of  the  disease  for  many  hours,  and  even  whenever 
they  do,  their  action  may  be  doubtful.  I  usually  encourage  the 
plan,  however,  of  giving  silver  or  lead  in  such  cases.  In  cases  like 
this,  where  a  tendency  to  collapse  is  present,  the  use  of  whisky  can 
be  given  with  much  benefit. 

In  the  management  of  convalescent  fever  cases  we  have  again  to 
contend  with  the  problem  of  how  to  feed  our  patient.  When  the 
temperature  has  remained  normal  in  the  afternoon  for  a  week  I 
give  one  reception  cracker  in  half  a  glass  of  milk  every  three  hours. 
If  this  is  satisfactory  and  produces  no  harm,  the  next  day  I  give  two 
crackers  in  a  half-glass  of  milk  every  three  hours.  If  my  patient 
continues  hungry  and  does  not  tire  of  this  diet  they  are  increased 
every  day.  The  fourth  day  I  give  a  soft  boiled  egg  with  toast  three 
times  a  day  in  connection  with  the  crackers  and  milk,  and  grad- 
ually increase  the  diet  in  this  way.  A  patient  can  eat  twice  as 
much,  without  any  evidence  of  indigestion  or  being  overfed,  by  re- 
maining in  bed,  consequently  I  keep  my  patients  there  for  two 
weeks  after  I  begin  to  feed  them,  then  there  is  but  very  little 
cause  for  uneasiness  about  mistakes  in  diet  after  the  patient  gets 
up.  I  have  often  seen  cases  at  the  end  of  an  attack  when  the  fever 
was  normal  in  the  morning,  but  slightly  elevated  in  the  afternoon, 
fret  and  worry  so  much  about  eating  that  it  would  in  all  probabil- 
ity be  responsible  for  this  degree,  or  degree  and  a  half  of  fever. 
Tn  such  cases  it  is  well  enough  to  give  a  few  crackers  and  possibly 
a  soft  boiled  egg  and  note  the  result.  If  it  satisfies  the  patient,  the 
fever  is  from  a  pathologic  cause  and  not  of  nervous  origin. 
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The  stimulating  effects  of  laughter  and  jollity  upon  the  nutritive 
process  has  been  recognized  from  time  immemorial,  and  it  has  long 
ago  passed  into  a  proverb,  "Laugh  and  grow  fat."  This  proverb, 
like  numerous  others  in  daily  use,  has,  therefore,  a  foundation  in 
fact;  for  instance,  "Coming  events  cast  their  shadow  before,"  is 
now  recognized  as  thought  transference — a  telepathic  message.  How 
often  do  we  find  ourselves  suddenly  thinking  of  some  person — the 
though  having  no  connection,  so  far  as  we  know,  with  any  ante- 
cedent thought  ?  That  person  has  been  thinking  of  us  and  we  have 
received  the  message.  The  mind  is  an  electrical  force,  as,  indeed, 
are  all  vital  processes,  and  thought  transference  —  telepathy  —  is 
identical  with  wireless  telegraphy.  A  thought  is  projected  into 
space  just  as  is  a  wireless  message  and  is  received  by  the  one  for 
whom  it  was  intended — the  mind,  or  receiver  attuned  to  the  proper 
wave  lengths  to  receive  it.  Some  day  the  world  will  recognize  this 
truth,  and  man  will  be  able  perhaps  to  explain  certain  "psychic 
phenomena"  which,  in  the  existing  state  of  knowledge,  are  inex- 
plicable, and  to  understand  why  treatment  of  certain  neuroses  by 
galvanic  or  farradic  electricity  is  curative,  when  all  other  remedies 
fail.  The  nervous  system  of  man  and  of  all  animals  is  an  elec- 
trical apparatus  —  the  brain  being  the  dynamo  —  for  the 
transformation  of  a  part  of  the  general  energy,  derived  from  food, 
sunlight  and  air,  into  electricity.  There  are  abundant  grounds 
for  this  hypothesis.  I  need  not  allude  to  the  well-known  fact  that 
there  are  persons  whose  system  is  so  charged  with  electricity  that 
sparks  can  be  drawn  from  the  fingers,  hair,  etc.,  by  means  of  a  suit- 
able conductor, — a  rubber  comb,  for  instance. 

The  day  will  come,  too,  when  when  the  observant  and 
sagacious  plrysician  will  make  a  practical  application  of  the 
fact  that  to  "laugh  is  to  grow  fat,"  and  a  fuller  apprec- 
iation of  the  well-attested  curative  effects  of  cheerfulness. 
Every  physician  of  experience  knows  the  importance  and 
value  of  a  cheerful  demeanor  in  the  presence  of  his  patient — the 
value  of  hopeful  prognosis.  But  the  influence  of  the  mind  on 
the  glands,  blood  and  other  tissues  of  the  body  is  not  fully  appre- 
ciated. That  mental  influences  modify  pathological  conditions, 
even  to  causing  the  absorption  of  certain  disease  products,  is  well 
recognized.  Hence,  the  importance  of  a  hopeful  and  cheerful  state 
of  mind,  both  on  the  part  of  the  physician  and  the  patient  and  the 
family  ;  for.  not  only  does  the  state  of  the  patient's  mind  affect  the 
bodily  condition  for  weal  or  woe,  but  the  thoughts  and  other  mental 
states  of  the  attending  physician  are  also  felt.  There  is  no  fact  in 
medicine  better  attested  than  that  of  faith  healing  under  certain 
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conditions;  and  no  fact  in  the  history  of  medicine  better  known 
than  that  certain  of  the  English  kings — notably,  Charles  II,  the 
most  profligate  and  debauched  monarch  that  ever  sat  on  the  throne, 
unless  I  except  the  beast,  Henry  VIII — could  cure  scrofula  by  the 
"touch"  or  "laying  on  of  hands" ;  and  to  this  day  scrofula  is  called 
King's  Evil.  How  it  is  done,  no  man  can  explain;  but  the  day  will 
come  when  the  dictum  that  thought  is  electricity,  shall  have  been 
generally  accepted — a  rational  explanation  will  be  possible.  There 
is  no  doubt  in  my  mind  that  all  the  so-called  "psychic  phenomena" 
of  clairvoyance  and  so-called  "communications  with  disembodied 
spirits"  are  susceptible  to  some  extent  of  explanation  on  the  hy- 
pothesis that  it  all  emanate  from  a  living  brain — present  or  absent. 

The  strong  emotions — fear,  anger,  grief — are  electrical  storms, 
nerve  storms,  the  depressing  effects  of  which  are  familiar  to  all. 
They  are  sometimes  even  fatal.  It  is  due  to  chemical  action  in  the 
blood  and  nervous  system,  rapid  chemical  changes  whereby  morbific 
elements — poisons,  toxines — are  generated,  which,  before  reaction 
comes  and  they  can  be  eliminated,  depress  the  heart  and  affect  the 
mind.  Who  is  there  who  reads  this  that  can  not  recall  an  outburst 
of  anger  or  fright  or  grief  which  was  followed  by  lassitude — fatigue, 
prostration — and  other  evidences  of  nervous  depression  ?  A  sudden 
shock  may  kill.  Fear  or  grief  has  turned  the  hair  white  in  an  hour, 
and  an  overwhelming  grief  has  produced  long  sickness  and  even 
death. 

The  antithesis  is:  the  gentle  emotions — the  pleasurable  emotions 
— are  antidotal.  Whether  or  not  an  antitoxin  is  liberated  would  be 
but  a  guess ;  but  we  all  are  familiar  with  the  cheering,  stimulating, 
tonic  effects  of  them.  If  you  can  cheer  your  hypochondriac — jolly 
him,  and  make  him  laugh,  you  have  used  a  rational  remedy. 

My  preceptor  was  a  fat  man;  and,  like  all  fat  men,  he  laughed 
and  shook  all  over.  He  was  always  jolly,  and  never  took  a  victim 
of  the  blues  seriously.  He  had  a  chronic  hypochrondriac  for  a  pa- 
tient. He  always  sent  for  the  doctor  away  in  the  night.  He  lived 
five  miles  out.  The  doctor  would  cuss  him  a  little,  call  for  the  de- 
canter, mint  and  sugar,  and  while  mixing  his  julep  would  keep 
up  a  fire  of  raillery,  and  in  an  hour  he  and  the  patient  would  be 
following  the  hounds  chasing  the  festive  fox. 

It  may  even  be  said  that  the  mental  state  will  relieve  pain.  You 
all  who  are  parents,  can  recall  how  mamma's  kiss  can  cure 
Johnny's  mashed  fingers,  for  instance — make  him  forget  it. 

There  is  one  notable  case  of  the  anesthetic  effects  of  laughter  on 
record — but  not  in  medical  archives — that  is  familiar  even  to  the 
children.  It  occurs  in  that  masterpiece  of  literature  which  has 
passed  through  perhaps  many  hundred  thousand  editions  —  The 
Melodies  of  Mater  Anser,  who  records  that 

"Little  Tommy  Grace  had  a  pain  in  his  face, 
So  bad  he  couldn't  learn  a  letter; 
In  came  Dicky  Long,  singing  such  a  funny  little  song, 
That  Tommy  laughed, — and  his  face  got  better." 
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That  is  high  authority. 

Whether  laughing  cures  by  a  kind  of  visceral  massage,  or  whether 
it  produces  chemical  changes  in  the  blood,  liberating  tonic  or  stimu- 
lating products — perhaps  alkaloidal  — or  both,  I  don't  know.  We 
do  know,  however,  that  "embonpoint,"  corpulence,  at  least  a  well- 
nourished  body,  generally  co-exists  with  a  cheerful  mind,  and  that 
jollity  usually  characterizes  a  fat  man.  We  know,  too,  that  the 
stomach  influences  the  mind,  just  as  the  state  of  mind  influences 
the  process  of  digestion.  A  sudden  anger  or  fright  will  arrest  di- 
gestion. Hence,  the  importance  of  a  good  digestion  and  of  a  cheer- 
ful and  pleasant  state  of  mind  while  and  after  eating.  No  fact  is 
more  patent  than  that  a  hungry  man  is  cross,  and  it  is  beautiful 
to  see  him  relax;  "how  prettily  he  wags  his — (tongue) — whenever 
he  is  fed,"  or  something  like  that. 

Fat  men  do  not  commit  capital  crimes.  They  are  too  "good-na- 
tured" or — too  lazy.  They  are  not  "fit  for  treason  and  for  spoils." 
Shakespeare  makes  Julius  Caesar  say,  "Let  me  have  fat  men  about 
me.  Me  likes  not  yon  lean  and  hungry  Cassius, — he  thinks  too 
much." 

It  is  the  dyspeptics,  ego,  the  melancholy  and  morbid  who  make 
up  the  lean  and  hungry  Cassiuses,  the  Catalines,  the  Guiteaus  of 
the  world.    They  think  too  much,  and  don't  think  straight. 

Laughter  is  an  electrical  disturbance,  not  only  productive  of 
stimulating  and  other  pleasurable  and  curative  effects,  but  it  is 
contagious.  Who  can  resist  the  infection  of  the  man  who  laughs 
and  shakes  all  over?  I  know  of  no  better  antidote  for  the  blue 
devils  than  The  Jumping  Frog  or  Jim  Baker's  Jay  Bird  Story. 
Try  it. 

Laugh — laugh — all  you  can.  Make  your  patients  laugh,  and 
they  will  be  better  and  happier,  and  you  will  be  a  benefactor  to  the 
human  race.    Selah ! 


Confusion  Worse  Confounded. — There  is  an  element  in  our 
State  Medical  Association  who  favor  mixing  up  with  the  pathies, 
recognizing  them  and  putting  them  on  a  common  footing  with  the 
regular  profession;  absorbing  them,  in  fact,  in  pursuance  of  the 
heresy  preached  by  the  peripatetic  McCormack  at  the  behest  of  The 
Octopus.  This  element  "tried  it  on"  at  Fort  Worth  last  April,  it 
will  be  remembered.  A  bill  for  a  mixed  board  of  medical  exam-  . 
iners  was  prepared  in  which  recognition  was  given  to  all  the  so- 
called  "schools,"  so  many  of  each  to  be  on  the  board.  This  bill  was 
kept  up  the  sleeve  of  its  authors,  to  be  sprung  on  the  House  of 
Delegates;  that  is,  it  was  not  published  by  the  association  journal. 
But  the  "Red  Back"  got  hold  of  it  and  gave  it  away.  The  State 
Journal  of  M edicine  complained  that  the  "Red  Back"  had  "scooped" 
it;  anticipated  it  in  "giving  to  the  profession  this  important  piece 
of  news,"  the  editor  wrote.  In  so  doing  I  rendered,  as  I  thought;  a 
valuable  service,  prevented  what  I  thought  would  be  a  stultification. 
By  the  time  the  Association  met  in  April  such  opposition  to  the 
proposed  mixed  bill  had  been  worked  up,  that  to  avoid  a  contest 
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and  a  division  of  the  Association,  those  having  the  monstrosity  in 
hand  thought  best  to  suppress  it,  and  it  was  never  presented,  as 
written. 

But,  instead,  the  bill  as  approved  then  (and  as  it  appeared  in  the 
Association's  journal  for  January),  went  through  without  opposi- 
tion. It  provides  for  a  board  of  eleven  physicians,  to  be  appointed 
by  the  Governor,  without  naming  any  "schools"  and  without  sug- 
gestion or  dictation  from  any  State  association. 

Well,  this  bill  was  introduced  in  the  Senate  by  Mr.  Looney  and 
referred  to  the  committee  of  which  he  is  chairman.  The  pathies 
pawed  the  earth  and  fought  desperately  for  recognition.  The  bill 
was  reported  favorably  without  alteration. 

Meantime  the  original  bill  was  introduced  in  the  House,  went  to 
the  committee,  where  the  fight  was  renewed  and  all  of  the  old  straw 
was  thrashed  over.  The  pathies  won  out !  There  were  present 
some  of  the  State  Association's  committee  and  several  volunteer 
physicians,  amongst  the  best  known  members,  and  I  grieve  to  say — 
they  compounded  with  the  pathies;  agreed  to  the  monstrous  prop- 
osition that  a  board  of  ten  shall  be  appointed,  on  which  five 
"schools"  of  medicine  shall  be  represented,  and  that  no  one  "school" 
shall  have  a  majority.  That  is,  the  regular  profession  (the  State 
Medical  Association,  with  its  3000  members)  shall  have  five,  and 
the  homos,  the  eclectics,  the  physio-meds  and  the  osteos  shall  have 
five,  representing,  I  understand,  an  aggregate  of  less  than  500.  A 
pro-rate  apportionment  would  give  each  pathy  about  one-tenth  of 
a  member. 

Now,  who  is  responsible  for  this?  Who  was  authorized  to  undo 
what  the  Association  did  at  Fort  Worth? — practically  restore  the 
status  of  the  mixed  board  bill  which  was  so  emphatically  repudiated 
at  Fort  Worth  by  the  House  of  Delegates  ? 

Moreover,  I  understand  that  these  gentlemen  compounded  with 
the  Christian  Science  people ;  agreed  to  exempt  them  on  certain  con- 
ditions. As  they  are  already  exempt  under  the  existing  law — this 
was,  in  my  judgment,  sensible  and  right.  It  will  be  remembered 
that  I  was  censured  and  criticised  by  certain  2x4  members  for  ad- 
vocating this  course  .  before  the  Twenty-ninth  Legislature.  Tie 
their  hands;  prohibit  them  practicing  surgery,  obstetrics  and  on 
contagious  diseases,  and  let  them  alone. 

Thus  the  House  and  the  Senate  are  at  cross  purposes.  'The  Sen- 
ate having  refused  to  compound  with  the  pathies,  but  approved  the 
straight  bill,  leaving  the  selection  to  the  Governor,  will  never  ac- 
cept the  House  amendments;  and  the  House  having  been  advised 
by  representatives  of  the  State  Medical  Association  to  mix  up 
things  with  the  quacks,  will  not  accept  the  Senate  bill.  Here's  a 
"pretty  how-de-do."  It  will  necessitate  a  joint  conference,  and  no 
man  can  foresee  the  result — if  it  ever  "results."  Facilis  averni 
descendens. 

The  current  in  the  State  Association  has  set  in  so  strongly  quack- 
wards,  that  it  seems  futile  to  endeavor  to  stem  it;  but  I  would  be 
false  to  the  best  traditions  of  the  profession,  false  to  my  ideals  and 
to  my  whole  course  as  a  medical  journalist  were  I  to  fail  here  and 
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THIRTY-SEVEN  years  ago,  A.  H.  Hassell,  M.D.,  F.R.S., 
President  of  the  Royal  Analytical  Association,  London, 
analyzed  Colden's  Liquid  Beef  Tonic,  and  gave  it  his  official 
approval. 

Thirty-seven  years  of  continuous  use  and  the  unqualified  en- 
dorsement of  a  large  number  of  the  foremost  physicians  of  England, 
Canada  and  this  country  have  proved  conclusively  that  as  a  means 
for  exciting  the  appetite,  increasing  the  digestive  powers,  and  stimu- 
lating the  nutritive  processes  generally,  Colden's  Liquid  Beef  Tonic 
is  remarkably  efficacious.  Write  for  sample  and  literature.  Sold  by 
all  druggists. 
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now  to  go  on  record,  for  the  hundredth  time,  as  protesting,  with  all 
my  soul,  against  the  monstrous  proposition  to  absorb  the  quacks 
and  to  ask  for  or  consent  to  affiliation  with  them.  Let  them  drop 
their  trade  marks  and  be  examined,  if  they  call  themselves  "phys- 
icians/' 


The  appointments  to  the  medical  offices  of  the  State  so  far  as 
they  have  been  announced  to  date  (February  15)  are: 

State  Health  Officer,  Dr.  W.  M.  Brumby  of  Houston,  vice  Tabor. 
(By  the  bye.  Dr.  Tabor  is,  under  the  new  Federal  law  regulating 
the  militia,  still  Surgeon  General,  and  the  State  Health  Officer  is 
no  longer  ex-officio  Surgeon  General.) 

Assistant  to  State  Health  Officer.  Dr.  Holman  Taylor  of  Mar- 
shall. 

Superintendent  State  Lunatic  Asylum  and  Pasteur  Institute 
(Austin),  Dr.  B.  M.  Worsham  (re-appointed). 

Superintendent  Xorth  Texas  Insane  Asylum  at  Terrell,  Dr. 
Gregory  of  Gilmer. 

Superintendent  Southwestern  Insane  Asylum,  San  Antonio,  Dr. 
W.  L.  Barker  of  San  Antonio,  vice  Dr.  T.  0.  Maxwell.  Assistant 
physicians,  Dr.  E.  H.  Gray,  J.  A.  Mcintosh  and  Bruce  Allison. 

Superintendent  Epileptic  Colony.  Abilene,  Dr.  Jno.  Preston  (re- 
appointed). Dr.  Preston  launched  this  great  institution  and  his 
administration  forrhe  four  years  has  been  a  brilliant  success.  It 
is  now  on  a  fine  footing. 

The  Quarantine  Inspectors  are  as  follows,  all  twelve-months 
men:  (Xo  appointment  has  been  made  or  will  be  made  at  the 
yellow  fever,  six-months  stations,  towit:  Yelasco,  Pass  Cavallo  and 
Aransas  Pass.) 

Inspector  at  Galveston,  Dr.  J.  P.  Tucker  of  Houston  (formerly 
of  Overton),  vice  McClendon. 

Inspector  at  Sabine  Pass,  Dr.  J.  H.  Florence  of  Dallas,  vice  W. 
E.  P.  Thompson.  Dr.  Florence  succeeded  the  lamented  Wolff  at 
Brownsville  last  year. 

Inspector  at  Brownsville,  Dr.  Y.  P.  Armstrong  of  Dallas,  vice 
Florence,  transferred. 

Inspector  on  the  Eio  Grande-Mexican  border.  El  Paso,  Dr.  P.  J. 
Shaver  (re-appointed). 

Inspector  at  Eagle  Pass,  Dr.  Van  E.  McFarland,  vice  Dr.  I.  H. 
Brewton. 

Inspector  at  Laredo,  Dr.  W.  E.  Low  ry.  vice  McKnight. 

Should  the  Legislature  ratify  the  act  of  Congress,  turning  over 
international  quarantine  to  the  Marine  Hospital  Service  of  the 
United  States  Public  Health  Department,  selling  the  State  quaran- 
tine property  to  the  United  States,  these  officers  will  probably — 
should  be — abolished,  as  it  would  look  ridiculous  to  continue  a 
State  quarantine  line  side  by  side  with  a  national  quarantine  serv- 
ice. The  money  for  such  useless  and  unnecessary  inspection  can  be 
better  used. 


Reports  from  many  Conservative  Physicians  give  assurance  that 

TUBERCULOSIS 

CAN  BE  SUCCESSFULLY  TREATED  WITH 

SQL.  ANTI-PHTHISIS  (Ljoyd) 


Physicians  who  began  prescribing  it  two 
years  ago  are  continuing  its  use  in  the  treat- 
ment of  Pulmonary  Tuberculosis. 


Sol.  Anti-Phthisis  (Lloyd)  has  passed  the  I 
experimental  stage  and  is  now  being  pre- 
scribed by  several  hundred  physicians. 


Literature,  Formula  and  a  three-ounce 
sample  bottle  will  be  sent  you  free,  prepaid, 
for  each  patient  you  have  suffering  from 
Tuberculosis. 

Mention  the  "Red  Back" 


J.  Q.  Lloyd  Chemical  Company 

ST.  LOUIS,  MISSOURI 
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Editorialets. 


"I  enjoy  reading  the  "Red  Back"  more  than  any  of  the  medical 
journals  on  my  list.    C.  B.  Raines,  M.  D.,  Mineral  Wells,  Texas/' 


Cases  of  lateral  curvature  of  the  spine  must  be  early  recognized 
and  treated,  for  otherwise  the  deformity  is  apt  to  become  so  fixed 
that  a  cure  is  no  longer  possible. — International  Journal  of  Sur- 
gery. 


Dr.  Holman  Taylor  of  Marshall,  Texas,  one  of  the  ablest  and 
most  popular  and  zealous  of  the  younger  physicians  of  Texas,  has 
been  appointed  Assistant  State  Health  Officer.  Good.  A  most  ex- 
cellent selection. 


Epilation  is  of  great  importance  in  all  follicular  inflammations 
of  the  skin,  since  it  not  only  removes  a  host  of  microbes  but  also  af- 
fords access  for  antiseptics  to  the  deeper  parts  of  the  follicle. — In- 
ternational Journal  of  Surgery. 

Notice. — Young  physician,  two  years'  hospital  experience,  by 
May  1st  to  15th,  desires  to  associate  himself  with  established  man 
who  is  doing  some  surgery.  Address,  "Hospital,"  care  Texas  Med- 
ical Journal,  Austin,  Texas. 


The  administration  of  thyroid  extracts  or  iodides  and  the  ap- 
plication of  iodine  ointments  are  only  of  value  in  recent  cases  of 
soft  or  parenchymatous  goitres,  especially  in  young  persons. — In- 
ternational Journal  of  Surgery. 

Wanted. — Location  in  Texas  or  New  Mexico  by  an  eye  and  ear 
specialist  and  expert  refraction ist.  Will  sell  or  exchange  fine  home 
and  sanitarium  for  farm  or  town  property  in  the  South.  Address, 
J.  L.  Short,  M.  D.,  Versailles,  Mo. 


Dr.  S.  Eagon  of  Dallas,  the  Nestor  of  the  profession  of  Texas, 
renews  his  subscription  to  the  "Red  Back"  for  the  twenty-fifth  con- 
secutive year,  paying  five  years  in  advance  (to  January,  1911),  and 
says :  "I  am  much  gratified  to  see  the  Journal  maintain  the  very 
high  standard  of  the  past.    It  is  still  'The  Little  Gem.' " 

Among  the  doctors  from  Texas  doing  post-graduate  work  the 
following  are  attending  the  New  Orleans  Polyclinic,  which  is  now 
the  Post-Graduate  Department  of  Tnlane  Medical  College:  Dr. 
J.  M.  Andrews,  Farmersville ;  Dr.  C.  C.  Sorrells,  Royse  City;  Dr. 
J.  H.  Hendrix,  Edgewood ;  Dr.  W.  G.  Allen,  Harleton;  Dr.*  T.  G. 
Boorman,  Princeton;  Dr.  J.  A.  R.  Moseley,  Jefferson;  Dr.  G.  Bart- 
lett,  Shafter;  Dr.  W.  G.  Snipes,  Ladonia;  Dr.  W.  0.  Warren,  Pecan 
Gap;  Dr.  G.  M.  Van  Ness,  Prairie  Lea;  Dr.  M.  C.  Bell,  Silverton; 
Dr.  H.  T.  Fry,  Wills  Point. 


Respiratory  Diseases 

are  prone  to  linger  and  either  become  chronic 
or  lead  to  graver  maladies 

Gray's 
Glycerine  Tonic  Comp. 

through  a  specific  tonic  action  on  the  whole  respiratory 
tract,  gives  powerful  aid  in  the  rapid  restoration 
of  normal  conditions. 

Invaluable,   therefore,   for  arresting  the 
lingering  cough  or  cold. 


THE  PURDUE  FREDERICK  CO. 
298  BROADWAY.  NEW  YORK,  N.  Y. 


Clinical  Results  Prove  Therapeutics 

and  clinical  results  demonstrate  that — 

Does  Relieve  Dropsy 

Thousands  of  physicians  have  reported  favorably  on 
the  action  of  Anasarcin  in  the  treatment  of  dropsy. 
There  is  indisputable  evidence  that  Anasarcin  relieves 
dropsical  effusions  whether  caused  by  heart,  liver  or 
kidney  diseases.  Guaranteed  under  Pure  Food  and 
Drugs  Act,  June  30,  1906.   Serial  No.  413. 

Samples  on  request  THE  ANASARCIN  CHEMKSAL  CO. 

Winchester,  Term. 


Messrs.  Thos.  Christy  &  Co.,  London 
Agents 
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Pure  Food. — Timeliness  of  interest,  aside  from  any  other  condi- 
tion, lends  especial  importance  to  the  announcement  of  the  early 
publication  of  "Foods  and  Their  Adulterations/'  by  Harvey  W. 
Wiley,  M.  D.,  to  be  immediately  followed  by  a  companion  volume, 
"Beverages  and  Their  Adulterations."  Dr.  Wiley  is  Chief  Chemist 
to  the  United  States  Department  of  Agriculture,  at  Washington, 
and  his  wide  researches  in  the  interests  of  purity  in  food  com- 
modities give  anything  he  might  write  on  the  subject  an  authorita- 
tiveness  that  is  unquestioned.  The  fact  that  the  new  National  Food 
and  Drugs  Law  becomes  effective  after  January  1st,  and  that  pub- 
lic interest  in  it  is  now  at  white  heat,  will  no  doubt  result  in 
quite  a  demand  for  both  volumes.  The  books  will  be  generously 
illustrated  from  original  photographs  and  drawings. 


dr.  daniel's  new  book. 

New  York  City,  January  16,  1907. 
Dear  Doctor  Daniel:  I  procured  your  book,  "The  Strange 
Case  of  Dr.  Bruno/'  and  read  it  at  one  sitting.  Jules  Verne  has 
always  possessed  a  charm  for  me,  but  you  have  more  science,  a 
more  intricate,  interest-compelling  plot  and  more  marked  dramatic 
style.    *    *  * 

You  have  made  a  notable  contribution  to  fiction,  and  I  congratu- 
late von.  Truly  yours, 

E.  W.  Wilcox. 

(Dr.  Wilcox  is  Professor  of  Medicine  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital. — D.) 

"A  stranger  story  was  never  penned." — N.  Y.  Commercial. 
"One  of  the  literary  sensations  of  the  year;  a  most  remarkable 
book."- — N.  Y.  Evening  Journal  and  American. 

Tobin  Book  Co.,  Austin,  Texas.    (See  Adv.) 


For  Sale. — Unopposed  practice  in  small  town  on  Rock  Island 
railroad  in  North  Texas,  free  to  purchaser  of  good  house,  lot,  etc. 
Collections  98  per  cent.  $1000  cash.  Address,  "T,"  care  "Red 
Back/'  Austin,  Texas. 


Married. — At  McKinney,  Texas,  February  7th,  Dr.  Lewis  A. 
Kirk  of  Austin,  to  Miss  Helen  Mac-Donald  of  McKinney. 


Monterey,  January  28,  1907. 
Dear  Doctor  Daniel:   Our  meeting  in  Mexico  City  was  a  suc- 
cess in  every  way,  and  you  missed  a  good  thing;  every  doctor  pres- 
ent enjoyed  the  meeting  and  was  well  repaid  for  the  time  and  ex- 
pense. 

The  following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  H.  V.  Jackson,  Durango,  Dgo. ;  First  Vice-President,  Dr. 
S.  Ulfelder,  Benito,  Jnaraz,  No.  4,  Mexico,  D.  F. ;  Second  Vice- 
President,  Dr.  G.  B.  Hvde,  Silao.  Oto. ;  Secretary  and  Treasurer, 
Dr.  J.  S.  Steele,  Apt.  227,  Monterey,  N.  L. ;  Censors,  Dr.  L.  H. 
Barry,  Durango,  Dgo.  (elected  last  year)  ;  Dr.  C.  E.  Husk,  Sta. 


New  York  Polyclinic  Medical 
School  and  Hospital, 

214-220  East  34th  Street,      -      -      -      New  York  City. 
POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE. 

Students  may  matriculate  at  any  time  during-  the  year. 
The  course  of  study  may  be  general  or  confined 
to  one  or  more  special  subjects. 


SURGICAL 


MEDICAL 


DEPARTMENTS 

General,  Orthopedic,  Rectal,  Genito-Urinary, 
Gynecology,  Obstetrics, 
Eye,  Ear,  Nose,  Throat, 
Operative  Surgery  on  the  Cadaver. 

j  Clinical  Medicine,  Digestive  System,  Children,  Skin' 
(  Nervous  System,  Electro-radio-therapy. 


4  Bacteriology,  Pathology,  Clinical  Microscopy. 

|j       Special  courses,  involving  individual  work,  may  be  arranged  for. 

For  further  information,  address 

*  CHARLES  H.  CHETWOOD,  M.  D,,  Secretary  of  the  Faculty 

>I«  »fr  »E  >t*  »fr  'I'  »!■  *  »>^^:^*>*>>-M>^<$HiH|H$>  «HHH"M^H~i~fr^»fr^^H  >ft  $  .j,  $  |> 

Barbara,  Chih.  (for  three-year  term)  ;  Dr.  A.  H.  Whatley,  Parral, 
Chih.  (in  place  of  Dr.  Hodson,  resigned)  ;  Editors  of  the  Annual, 
Dr.  E.  D.  Robinson.  Torreon,  Coah. ;  Dr.  W.  B.  Jamieson,  Tor- 
reon, Coah. 

The  next  meeting  will  be  in  Monterey  next  November.  Keep 
this  in  mind  and  help  us  make  it  a  banner  meeting  by  your  at- 
tendance and  wisdom. 

H.  Y.  Jackson,  President. 
J.  S.  Steele.  Secretary. 


Abstracts  and  Selections 


"The  Strange  Case  of  Dr.  Bruno."  —  Dr.  F.  E.  Daniel, 
one  of  the  most  eloquent  and  pleasing  writers  which  the 
South  has  produced,  has  given  us  in  his  latest  work, 
"The  Strange  Case  of  Dr.  Bruno,"*  another  proof  of  his  wide  cul- 
ture, and  deep,  comprehensive  sympathy  with  human  nature,  com- 
bined with  scientific  knowledge  and  literary  excellence.  This 


*Silk  cloth  and  gold:  illustrated.  By  mail,  $1.50.  Guarantee  Pub.  Co. 
4  W.  29th  St.,  New  York.    Tobin's  Book  Store,  Austin,  Texas. 
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charming  love  story  is  delineated  with  simple,  elegant  force,  truth- 
ful interpretation  of  character,  a  picturesque  and  original  setting, 
and  a  loftiness  of  purpose  plainly  revealed  to  the  close  observer, 
who  finds  in  the  nobly  expressed  sentiments  of  Dr.  Bruno  a  just 
code  of  moral  ethics,  and  in  the  wonderful  action  and  results  of  the 
mud  wasp's  sting  an  unusual  argument  for  the  belief  in  the  resur- 
rection of  the  body. 

The  action  of  the  novel  is  portrayed  in  a  manner  suited  to  the 
realistic  material,  and  is  at  the  same  time  in  keeping  with  the 
science  which  its  gifted  author  knows  so  well  how  to  interpolate. 
There  is  no  crudeness  of  treatment,  "but  a  marked  firmness  and 
mastery  detail.  From  the  moment  the  reader  comes  in  contact 
with  the  scientist,  Dr.  Bruno,  who  discovers  the  secret  of  suspended 
animation  from  the  mud  wasp,  until  the  close  of  the  career  of  the 
interesting  personality,  the  action  of  the  story  is  tempered  so  nicely 
that  the  incidents  follow  each  other  with  discriminating  correct- 
ness. 

The  character  of  Dr.  Bruno  is  drawn  with  strength  and  firmness, 
and  with  a  touch  of  the  individualistic.  His  personality  forces  it- 
self on  the  reader;  his  problems  are  real.  In  less  experienced  hands 
and  deprived  of  the  strength  which  Dr.  Daniel's  knowledge  of 
science  lends,  the  character  of  Bruno,  whose  peculiarities  are  ac- 
centuated by  unusual  incident,  might  show  a  marked  tendency  to- 
wards melodrama,  but  this  result  is  effectively  forestalled,  and  the 
tragic,  human  note  in  all  its  truthfulness  is  heard.  Katie,  the 
mother,  and  twenty  years  later  Katie,  the  daughter,  are  charming, 
graceful  figures  who  fulfill  with  ease  and  consistency  the  parts  as- 
cribed to  them  towards  the  virile,  central  figure,  Dr.  von  Bruno. 
The  main  interest  in  the  story  centers  about  these  figures,  and  yet 
the  finale  is  not  complete  without  the  introduction  of  Harold  Og- 
den,  who  loves  Katie,  and  who  loves  twenty  years  later,  even  more 
madly,  Katie's  daughter. 

The  setting  of  this  story,  many  of  the  scenes  of  which  are  laid  in 
the  quaint,  historic  old  city  of  New  Orleans,  is  picturesque,  with 
the  picturesqueness  and  warmth  which  the  true  Southerner  loves. 
There  are  incidents  of  the  old  slave  days,  incidents  which  one 
ought  easily  believe  had  really  occurred.  Fnally  there  is  the  dra- 
matic awakening  of  Bruno  from  a  period  of  suspended  personality 
in  the  insane  asylum  which  recalls  the  tragic  tales  of  Poe. 

It  cannot  be  doubted  that  the  cultured  author  of  this  story  held 
a  dearer  hope  than  that  this  latest  child  of  his  brain  should  serve 
only  for  an  undiscriminating  public  as  a  "pour  passer  le  temps." 
Dr.  Bruno  does  not  experiment  with  the  magic  fluid  of  the  mud 
wasp  with  the  sole  intention  of  satiating  his  own  curiosity,  and 
discovering  a  means  of  suspended  animation.  This  is  the  medium 
utilized  for  the  expression  of  vital  truths  and  noble  sentiments. 
And  high  ideals  are  carried  out  also  in  the  character  of  Katie,  who 
chooses  in  the  closing  chapter  rather  to  do  violence  to  her  feelings 
than  to  prove  herself  recreant  to  the  sacred  bonds  of  friendship. — 
Dr.  M.  M.  Smith,  in  Texas  Medical  News. 


(INFLAMMATION'S  ANTIDOTE) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  front,  sides  and  back,  and  cover  with 
a  cotton  lined  cheese  cloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno-clavicular  region.  If  a  dressing" 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear  a  serious 
development  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 


IN  ALL  CASES  ANTIPHLOGISTINE  MUST  BE 
APPLIED  AT  LEAST  y&  INCH  THICK,  AS  HOT  AS 
THE  PATIENT  CAN  BEAR  COMFORTABLY  AND  BE 
COVERED  WITH  A  PLENTIFUL  SUPPLY  OF  AB- 
SORBENT COTTON  AND  A  BANDAGE. 


The  Denver  Chemical  Mfg.  Co. 

New  York 

Denver  Montreal 

Chicago  Sydney 

San  Francisco  London  Buenos  Ayres 
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Publisher's  Department. 

An  ete  bath  fasKioned  from  a  single  piece  of  aluminum  has 
been  introduced  by  the  Kress  &  Owen  Company.    That  this  little 

GLYCO-THYMOLINE  c^ev^ce  w^  ^e  we^  received  by  the  medical 
profession  is  not  to  be  questioned  when  one 
considers  the  many  points  of  advantage  this 
metal  cup  has  over  the  old  style  glass  con- 
trivance.   It  is  cleanly,  unbreakable  and  can 
be  sterilized  instantly  by  dropping  into  boil- 
ing water.    The  surgical  bag  in  the  future 
will  hardly  be  complete  without  one  of  these 
EYE  BATH        cups,  which  will  give  happy  results  in  many 
an  emergency.   It  will  be  found  invaluable  for  treating  ophthalmia, 
conjunctivitis,  eye  strain,  ulceration  and  all  inflammatory  condi- 
tions affecting  the  eye. 

Directions. — Drop  into  the  eye  bath  ten  to  thirty  drops  of  Grlyco- 
Thymoline,  fill  with  warm  water  ;  holding  the  head  forward,  place 
the  filled  eye  bath  over  the  eye,  then  open  and  close  the  eye  fre- 
quently in  the  Glyco-Thymoline  solution. 

No  pain  or  discomfort  follows  the  use  of  Glyco-Thymoline.  It 
is  soothing,  non-irritating,  and  reduces  inflammation  rapidly. 


An  Efficient  Means  of  Believing  Pain. — The  pain  which 
accompanies  the  intestinal  diseases  resulting  from  grippe  colds  is 
often' severe  and  requires  the  use  of  an  effective  anodyne.  Papine 
is  peculiarly  adapted  to  such  needs,  as  it  represents  all  of  the  pain- 
relieving  properties  of  opium  without  its  narcotic  and  nauseating 
effects.  It  is  apparent  that  such  a  remedy  has  a  wide  range  of 
usefulness,  and  that  Papine  is  well  appreciated  by  the  medical  pro- 
fession is  shown  by  the  place  it  has  occupied  in  the  medical  arma- 
mentarium for  so  many  years. — International  Journal  of  Surgery. 


"Salicylates  act  at  least  in  two  ways  in  the  body.  In  the  case 
of  acute  articular  rheumatism,  in  which  they  are  supposed  to  exer- 
cise a  specific  influence,  they  probably  act  deleteriously  upon  the 
microorganism  which  is  responsible  for  the  malady,  whereas  in  the 
case  of  chronic  rheumatism  or  gouty  conditions  depending  upon 
diathetic  states  they  produce  some  influence  upon  metabolism  or 
the  oxidation  processes  in  the  body  which  we  do  not  understand,  but 
of  which  we  are  therapeutically  certain." 

It  is  of  the  greatest  importance,  therefore,  that  the  salicylic  acid 
administered  should  be  from  natural  sources  and  not  the  synthetic 
produce.  Physicians  can  rely  on  the  fact  that  all  the  salicylic  acid 
in  Tongaline  is  made  from  the  pure  natural  oil  of  wintergreen  and 
that  it  does  not  possess  the  disturbing  effects  of  the  salicylic  acid 
made  from  coal  tar. 


M.  M.  Foy  &  Co.,  St.  Louis,  Mo. — T  find,  after  trying  same,  that 
no  remedy  or  combination,  will  produce  as  good  results  in  intestinal 


K  6.0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

IS    USED    FOR    CATARRHAL   CONDITIONS  OF 
MUCOUS  MEMBRANE  IN    ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY 


210  Fulton  Street,  New  York 
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indigestion,  especially  where  there  is  auto-intoxication,  as  your 
Digestets.  F.  M.  Moore,  M.  D. 

Franklin  Junction,  Mo'. 


A  physician  makes  the  following  statement: 

"I  consider  Tongaline  far  superior  to  any  preparation  for  rheum- 
atism, neuralgia,  grippe,  gout  and  similar  complaints,  and  it  has 
given  me  such  uniform  satisfaction  that  I  rely  upon  its  action  most 
implicitly. 

"I. was  first  impressed  with  the  unusual  merits  of  Tongaline  by 
the  great  benefit  which  my  wife  derived  from  its  use,  and  this  was 
all  the  more  remarkable  because  she  tolerates  salicylates  in  any 
other  form  very  poorly,  but  whenever  she  feels  the  first  symptoms 
of  rheumatism,  the  attack  is  at  once  controlled  by  taking  Tonga- 
line  for  a  very  short  time." 


A  Reconstructive  Tonic. 


For  more  than  twelve  years  "Bronchiline," .  advertisement  of 
which  appears  in  this  issue,  has  been  recognized  as  a  valuable  ex- 
pectorant. While  its  action  is  prompt  and  reliable  in  the  treat- 
ment of  conditions  indicating  its  use,  there  has  been  a  demand  and 
constant  inquiry  for  a  reliable  reconstructive  tonic  to  be  used  in 
connection  with  it:  a  remedy  not  only  to  stop  the  waste  of  tissue, 
but  to  give  tone  to  the  functions  of  nutrition,  assimilation  and  ex- 
cretion, and  cause  an  accumulation  of  flesh  and  increase  in  weight. 

After  consultation  with  leading  physicians  in  different  sections, 
careful  laboratory  experiments  with  the  various  formulae  submit- 
ted, and  observation  of  the  results  attending  their  use  in  actual 
practice,  we  believe  that  in  the  preparation  we  have  named  "Nutri- 
vine,"  we  present  the  most  elegant  and  meritorious  remedy  that  has 
been  offered  to  the  profession  for  wasting  diseases,  such  as  phthisis, 
nervous  debility,  anemia,  chronic  diarrhea,  bronchitis,  nervous  or 
flatulent  dyspepsia,  chlorosis,  and  prostration  following  fever,  diph- 
theria, etc.,  or  any  exhausted  condition  of  the  system. 

Each  teaspoonful  represents  33£  per  cent  pure  Norwegian  cod 
liver  oil  with  three  grains  hypophosphite  lime,  1^  grains  hypo- 
phosphite  soda,  combined  into  an  excellent  and  palatable  prepara- 
tion with  malt,  wild  cherry  and  sherry  wine,  so  that  it  will  not  dis- 
agree with  the  most  delicate  stomach. 

Samples  on  request  to  Peter-Neat-"Ri  chard  son  Co.,  Louisville, 
Ky. 


Peacock's  Bromides.  —  Peacock's  Bromides  is  made  to  meet 
every  possible  and  exact  requirement  of  the  bromides.  It  is  a  com- 
bination of  the  five  bromides  of  the  alkalies  and  alkaline  earths — 
potassium,  sodium,  calcium,  ammonium  and  lithium.  The  salts 
empolyed  in  its  manufacture  are  made  specially  for  Peacock's  Bro- 
mides and  are  purer  and  better  than  the  commercial  salts.  The 
preparation  will  give  the  best  possible  results  with  the  least  danger 
of  bromism  disturbances. 
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Laryngeal  Diphtheria,  With  Special  Reference  to 
Intubation. 


BY  T.  J.  DODSOX,  M.  J).,  MANGUM,  OKLA. 


Laryngeal  diphtheria  may  be  considered  under  the  following 
names:  Pseudo-membranous  laryngitis,  membranous  croup,  true 
diphtheria,  true  croup,  and  laryngeal  stenosis.  For  nearly  a  half- 
-century  the  identity  of  membranous  croup  and  laryngeal  diph- 
theria has  been  contended  for  by  some  and  denied  by  others  equally 
as  good.  Bacteriology  has  settled  many  questions  along  this  line; 
statistics  showing  that  80  per  cent  of  these  cases  are  true  diph- 
theria; i.  e.,  it  is  due  to  the  Klebs-Loeffler  bacillus. 

In  cases  of  primary  laryngeal  diphtheria,  there  are  wanting  many 
of  the  characteristic  features  which  distinguish  diphtheria  of  the 
pharynx.  There  are  two  reasons  for  this:  one  is  the  rapid  course 
of  the  disease,  often  producing  death  from  local  causes  before  the 
constitutional  symptoms  resulting  from  the  absorption  of  toxin 
have  developed.  The  second  reason  is,  that  the  absorption  of  poison 
by  the  laryngeal  mucous  membrane  is  very  slow  and  feeble  as  com- 
pared with  that  which  takes  place  from  the  pharynx. 

It  is  unnecessary  for  me  to  enter  into  the  differential  diagnosis 
between  the  different  forms  of  laryngeal  stenosis,  for  as  has  al- 
ready been  stated,  80  per  cent  of  all  cases  show  the  Klebs-Loefner 
bacillus;  we  will,  therefore,  consider  them  as  laryngeal  diphtheria. 
Neither  will  I  consume  your  time  by  going  over  the  long  li.-t  of 
symptoms  which  characterize  this  disease,  as  it  is  the  intention 
of  this  paper  to  deal  with  those  cases  only  which  have  advanced  to 
that  stage  where  operative  measures  must  be  considered.    I  am 
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sure  that  any  one  who  has  ever  seen  a  ease  of  this  kind  once,  would 
hardly  make  a  mistake  in  his  diagnosis. 

That  there  are  cases,  whether  it  be  diphtheria  or  not,  where 
nothing:  but  operative  measures  promise  relief,  none  will  deny. 
Opinions  will  differ  as  to  the  time  when  operative  interference  is 
called  for.  One  should  never  wait  for  general  cyanosis,  for  often 
this  does  not  occur  until  just  before  death  ;  it  is  better  to  operate 
too  early  than  too  late. 

After  a  fair  trial  has  been  made  of  other  remedies,  and  if,  in 
spite  of  all  this,  the  dyspnea  continues  to  increase  steadily  and  the 
temperature  begins  to  rise,  operation  should  not  be  deferred  longer. 
When  this  has  been  decided  upon,  the  physician  has  his  choice 
between  intubation  and  tracheotomy.  During  the  last  ten  years 
intubation  has  grown  steadily  in  favor,  and  since  the  introduction 
of  antitoxin,  tracheotomy  has  been  practically  abandoned,  it  being^ 
resorted  to  only  in  rare  cases,  after  intubation  has  failed  to  give 
relief. 

A  report  of  the  American  Pediatric  Society  says :  "Before  the 
use  of  antitoxin  27  per  cent  of  intubation  cases  recovered,  now 
73  per  cent  recover  ;  and  an  early  use  of  antitoxin  will  lower  this 
mortality  still  more.  Sixty  per  cent  of  stenosis  cases  do  not  re- 
quire operation  if  antitoxin  is  in  time.  My  personal  experience 
with  intubation  has  been  very  satisfactory,  indeed,  a  report  of 
which  I  will  give  later.  In  combination  with  antitoxin  I  con- 
sider intubation  one  of  the  greatest  blessings  at  the  disposal  of  the 
physician.  The  operation  of  intubation  and  extubation  is  not  in 
itself  difficult,  the  latter  being  more  difficult  than  the  former.  Only 
two  assistants  are  necessary,  neither  of  whom  need  necessarily  be 
a  physician,  and  proceed  as  follows :  Eemove  all  clothing  from  the 
child  except  the  underclothing,  and  wrap  the  child  securely  in  a 
sheet  from  shoulders  down,  secured  by  safety  pins.  Place  the 
child  upright,  facing  the  operator,  in  the  lap  of  one  assistant,  who 
sits  upright  in  a  common  straight-backed  chair;  the  arms  of  the 
patient  should  be  firmly  held  below  the  elbows;  the  child's  legs 
are  clasped  between  the  knees  of  the  assistant.  The  second  as- 
sistant stands  behind  the  chair  and  when  the  gag  is  introduced, 
includes  it  within  the  firm  grasp.  The  position  of  the  child  should 
be  as  though  it  hung  from  the  top  of  its  head.  The  operator  should 
have  the  tube  properly  prepared,  and  armed  with  a  small  string; 
this  is  necessary  in  case  the  tube  should  become  blocked  or  be 
turned  loose  in  the  esophagus,  it  can  be  immediately  removed.  The 
operator  now  stands  in  front  of  the  patient  and  inserts  the  index 
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finger  of  the  left  hand,  passing  it  well  back  into  the  pharynx,  then 
bringing  it  forward  until  the  upper  border  of  the  cricoid  cartilage 
is  felt;  directly  in  front  of  the  cricoid  cartilage  may  be  felt  the 
■epiglottis  and  the  opening  into  the  larynx.  The  epiglottis  is 
hooked  up,  and  with  the  tongue  brought  forward  and  upward,  the 
tube  is  passed  along  the  palmar  surface  of  the  index  finger  and 
guided  into  the  larynx,  when  the  tube  has  reached  the  opening 
of  the  larynx  ;  the  handle  of  the  operator  should  be  well  elevated 
in  order  to  prevent  the  tube  from  passing  over  the  larynx  and  going 
into  the  esophagus.  The  tube  is  then  released  from  the  introducer 
and  gently  pushed  home  by  the  ringer. 

Any  carelessness  in  carrying  out  these  details  may  result  in 
failure  to  introduce  the  tube.  When  the  tube  is  in  the  larynx  and 
not  blocked  by  detached  membranes,  a  characteristic  moist  rattle 
will  be  heard  as  the  air  passes  in  and  out  in  respiration.  If  a  de- 
tached membrane  has  been  forced  down,  the  child  will  become 
more  cyanotic,  when  the  tube  should  be  pulled  out  by  the  string 
and  re-introduced  when  the  detached  membrane  has  been  expelled 
"by  coughing.  (In  one  case  I  introduced  the  tube  the  third  time 
before  it  was  allowed  to  remain.)  When  the  paroxysm  of  cough- 
ing is  over,  which  is  usually  excited  by  the  tube  in  the  larynx,  and 
the  dyspnea  is  relieved,  and  there  is  no  evidence  of  detached  mem- 
brane below  the  tube,  the  string  and  then  the  gag  may  be  re- 
moved, but  if  there  is  still  some  evidence  of  detached  membrane 
below  the  tube,  it  is  better  to  leave  the  string  fastened  to  the  cheek 
by  a  piece  of  adhesive  plaster.  If  the  tube  should  be  coughed  up 
after  having  been  in  the  larynx  a  day  or  two,  a  re-introduction  is 
not  necessary  until  urgent  symptoms  demand  it.  Feeding  is  gen- 
erally not  very  difficult ;  some  children  swallow  liquids  easily,  while 
others  swallow  semi-solids  best. 

Tubes  may  be  removed  after  two.  four  or  six  days :  when  it  is 
seen  that  a  greenish  muco-pus  is  coughed  up  through  the  tube  it 
"is  time  to  remove  it.  This  is  rather  more  difficult  than  its  intro- 
duction. The  general  arrangements  of  the  patient  and  the  as- 
sistants are  the  same  as  that  of  introduction.  The  left  index  finger 
is  placed  upon  the  head  of  the  tube,  which  is  steadied  externally 
by  the  thumb  of  the  same  hand  ;  the  beak  of  the  extractor  is  in- 
troduced into  the  opening  of  the  tube,  and  it  is  gently  withdrawn, 
very  little  force  being  required.  If  the  dyspnea  does  not  return 
in  three  or  four  hours  the  probabilities  are  that  the  tube  will  no 
longer  be  required.  It  is  very  exceptional  that  the  patient  has  any 
difficulty  in  dispensing  with  the  tube,  as  is  so  often  the  case  in 
tracheotomy. 
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The  advantages  of  intubation  over  that  of  tracheotomy,  claimed 
by  those  who  have  had  considerable  experience  in  both  operations,, 
are  as  follows:  (1)  It  is  quicker,  safer,  simpler  and  adds  no  dan- 
ger to  the  original  disease;  (2)  there  is  no  shock  or  hemorrhage;. 
(3)  no  anesthetic  is  required  nor  trained  assistants  necessary;  (4) 
no  fresh  wound  is  made  which  may  prove  an  avenue  of  infection; 
(5)  it  gives  an  opportunity  for  a  better  expulsive,  which  is  of 
great  value  in  dislodging  false  membrane  and  mucus;  (6)  there  is- 
no  objection  on  the  part  of  the  parents  to  be  overcome;  (7)  the 
air  is  warmed  and  moistened,  as  it  is  normally,  by  passing  over  the 
nasal  and  buccal  mucous  membranes;  (8)  no  skilled  after-treat- 
ment is  required;  (9)  in  infancy,  especially,  all  who  have  had 
considerable  experience  in  both  operations,  admit  the  great  super- 
iority of  intubation;  (10)  the  tube  can^be  dispensed  with  earlier 
and  with  much  less  difficulty;  (11)  if  tracheotomy  is  required 
later  on,  the  tube  does  not  interfere  with  the  operation. 

Experience  has  proved  that  intubation  does  relieve  the  dysp- 
nea in  laryngeal  stenosis  promptly,  effectually  and  certainly,  and 
does  not  deprive  the  patient  of  any  advantage  that  tracheotomy- 
offers. 

REPORT  OF  CASES. 

No.  1.  Called  to  see  child  of  Henry  H.,  age  3 \  years,  on  Satur- 
day, October  6th,  at  2  o'clock  p.  m.  Diagnosis,  laryngeal  diph- 
theria with  progressive  stenosis;  gave  2000  units  antitoxin  and 
in  addition  gave  the  usual  course  of  calomel.  Next  morning  at  9 
a.  m.  no  improvement;  gave  3000  units  antitoxin;  at  11  o'clock 
intubation  was  done,  the  stenosis  completely  relieved.  The  child 
continued  to  rest  well  and  sleep  well.  On  the  following  Wdnesday 
night  at  11  o'clock  the  tube  was  coughed  up;  the  dyspnea  did  not 
return,  and  the  tube  was  not  re-introduced.  The  child  made  a 
rapid  and  complete  recovery. 

No.  2.  A  Greek  child  about  5  years  old,  had  laryngeal  stenosis 
for  three  da}rs;  was  intubated  November  8th.  In  this  case  the 
membrane  was  so  thick  and  the  mucus  so  excessive  that  the  tube 
was  withdrawn  and  re-introduced  the  third  time  before  it  was 
allowed  to  remain.  This  tube  remained  in  the  larynx  six  days. 
The  child  made  a  slow  but  successful  recovery.  In  this  case  there 
was  no  antitoxin  used. 

No.  3.  Child  4  years  old;  was  seen  with  Dr.  S.  on  November 
28th.  So  urgent  was  this  case  that  I  received  two  hurried  phone 
calls  on  the  road,  fearing  the  child  would  die  before  relief  could 
be  given.   The  tube  was  introduced  and  immediate  relief  followed. 
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Three  thousand  units  of  antitoxin  was  given  at  once  and  3000 
more  the  following  day.  This  was  the  only  time  the  child  was 
seen  by  a  physician  until  the  fourth  day,  when  the  tube  was  re- 
moved, and  the  child  made  an  uninterrupted  recovery. 

No.  4.  Child  5  years  old;  was  intubated  December  18th.  The 
tube  remained  in  the  larynx  four  days,  when  it  was  brought  to 
town,  a  distance  of  twenty-five  miles.  The  tube  was  removed,  and 
the  child  made  a  rapid  recovery. 

No.  5.  This  child  was  about  4  years  old,  and  evidently  had  a 
secondary  attack,  the  first  one  being  of  the  pharyngeal  type,  the 
second  one  coming  on  about  ten  days  after  the  first,  but  before  the 
child  had  made  a  complete  recovery;  it  took  no  antitoxin  the  first 
time,  but  ten  days  later  it  was  taken  with  laryngeal  diphtheria 
with  progressive  stenosis.  Intubation  gave  complete  relief,  but  the 
tube  was  coughed  out  thirty-six  hours  after  being  introduced ;  how- 
ever the  troublesome  stenosis  did  not  return  and  the  tube  was  al- 
lowed to  remain  out.  The  child  had  several  doses  of  antitoxin, 
but  made  a  very  slow  recovery. 

No.  6.  A  boy  6  years  old ;  gave  a  history  of  repeated  attacks  of 
spasmodic  croup,  but  at  this  particular  time  was  taken  one  night 
and  the  stenosis  continued  during  the  following  day,  and  by  the 
second  night  the  stenosis  seemed  almost  complete;  in  fact,  the 
breathing  was  as  bad,  if  not  worse,  than  any  case  I  have  seen. 
Intubation  was  done  and  3000  units  of  antitoxin  given;  the  sten- 
osis was  completely  relieved,  and  the  child  slept  nicely  for  six 
hours,  when,  during  a  paroxysm  of  coughing,  the  tube  was  coughed 
up,  and  as  the  stenosis  did  not  return,  the  tube  was  allowed  to  re- 
main out.  This,  in  my  opinion,  was  a  case  of  simple  stenosis  and 
not  one  of  laryngeal  diphtheria. 


For  Texas  Medical  Journal. 

Methods  of  Anesthesia,  Old  and  New. 


BY  W.  F.  WAUGH,  M.  D.,  CHICAGO. 


The  elder  Sothern.  as  Lord  Dundreary,  gave  us  the  expression: 
"One  of  the  things  no  fellow  can  find  out."  The  latest  exemplifica- 
tion of  this  matter  may  be  found  in  recent  statements  concerning 
anesthesia.  On  one  side  we  are  confronted  with  the  assertion  that 
anesthesia  by  ether  inhalation  has  been  so  perfected  that  it  occa- 
sioned but  one  death  out  of  over  15,000  administrations.  The 
statistics  showing  by  whom  and  under  what  circumstances  this  re- 
markable result  has  been  achieved  are  judiciously  suppressed. 
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But  here  comes  our  difficulty :  Scarcely  a  journal  do  we  pick 
up  which  does  not  contain  a  description  of  a  new  inhaler  for  ether, 
or  of  a  new  and  extraordinary  difficult  and  complicated  method  of 
administering  this  safe  anesthetic,  or  of  the  perils  encountered  by 
the  patients  to  whom  it  is  administered,  and  the  means  of  obviat- 
ing them.  Why  under  heaven,  if  ether  administered  by  former 
methods  is  so  much  less  fatal  than  a  hearty  meal,  should  we  desert 
the  methods  which  have  produced  such  results,  and  cocainize  the 
throat,  pack  it  with  gauze,  introduce  the  ether  vapor  through  a 
tube,  pass  it  through  the  nostrils  and  into  the  larynx,  with  a  whole 
lot  more  technique  too  tedious  for  description  here?  Somehow 
these  things  do  not  seem  to  harmonize. 

In  addition  to  all  this,  we  note  in  the  Medical  Standard  for 
March  an  excellent  editorial  presenting  a  plea  for  expert  anes- 
thetics. The  importance  and  the  difficulties  of  administering  anes- 
thetics are  well  described,  and  the  writer  in  making  his  plea  does 
so  because  he  himself  had  a  misfortune  to  lose  a  child  on  the  oper- 
ating table.  This  was  a  second  operation,  and  at  the  first  one  the 
boy  came  very  near  dying  from  an  error  of  the  anesthetist.  An 
expert  was  therefore  secured  for  the  second  operation,  but  the  boy 
died  nevertheless.  The  following  significant  expression  is  made 
in  this  editorial:  "What  is  the  correct  status  of  anesthesia  mor- 
tality is  hard  to  determine." 

Nevertheless,  we  are  called  upon  to  believe  that  ether  anesthesia 
is  so  perfected  that  but  one  death  is  occasioned  in  more  than  15,000 
administrations.  As  this  statement  is  given  as  a  reason  for  the 
general  preference  of  ether  by  the  profession  as  a  whole,  it  is  evi- 
dently intended  to  convey  the  impression  that  these  results  are  to 
be  obtained  by  the  general  profession  as  a  whole,  and  are  not  sim- 
ply of  specially  skilled  administration,  by  specially  expert  adminis- 
trators, in  selected  cases,  in  specially  designed  hospitals.  Lei  ns 
know,  however,  whether  equal  results  are  to  be  expected  when  the 
surgeon  operates  under  the  stress  of  emergency,  in  the  patient's 
home,  or  under  such  conditions  as  accident  cases  present,  without 
any  professional  assistance  whatsoever.  These  are  the  conditions 
under  which  hyoscine-morphine  and  cactin  anesthesia  is  winning 
laurels.  Let  justice  prevail,  and  make  a  fair  comparison  with  ether 
under  similar  conditions. 

The  Medical  Time*,  in  discussing  anesthesia,  remarks,  that  de- 
spite the  most  anxious  care,  fatalities  do  occur  under  anesthesia. 
In  some  of  these,  as  in  the  case  of  Colonel  Shepard,  who  partook 
of  a  solid  breakfast  the  morning  before  operation,  some  decent  ex- 
cuse may  be  found  for  attributing  the  fatality  to  something  else 
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than  the  ether  employed.  That  is  all  right,  and  we  only  ask  that 
the  same  consideration  be  extended  to  the  new  hypodermic  anes- 
thetic— "hyoscine,  morphine  and  cactin  compound." 

In  a  recent  issue  of  the  Journal  of  the  A.  M.  A.,  Dr.  H.  C.  Wood 
(not  the  real  Wood  of  Wood's  Therapeutics,  but  a  son  of  his), 
comes  out,  in  answer  to  a  correspondent  who  wants  to  know  some- 
thing about  the  value  of  hyoscirie-morphine  anesthesia,  and  with 
bitter  vindictiveness  condemns  the  method,  exposing,  as  he  goes 
along,  his  ignorance  of  the  subject  under  discussion.  Wood  in- 
sists upon  quoting  the  failures  which  have  followed  the  use  of  com- 
mercial scopolamine  and  morphine,  evidently  having  had  no  ex- 
perience with  "hyoscine-morphine  and  cactin  compound"  (Ab- 
bott), probably  not  with  either,  and  states  that  this  drug  and  hyos- 
cine  are  one  and  the  same  thing — which  is  well  known  not  to  be 
the  case.  He  takes  the  opportunity  to  call  Abbott  (who,  among 
other  excellent  work  for  the  profession,  has  lately  called  attention 
to  the  immense  value  of  pure  hyoscine  with  morphine  and  cactin 
as  an  anesthetic  in  major  surgery  and  obstetrics)  a  "falsifier."  In 
his  eagerness  to  vent  his  animosity  Wood  ignores  the  fact  that  Ab- 
bott in  his  articles  recommends  atroscine-free  hyoscine,  mor- 
phine and  cactin  in  definite  proportions,  decrying  the  use  of  com- 
mercial scopolamine  and  morphine,  and  deluges  the  correspondent 
(who  ventured  to  ask  about  the  efficacy  of  the  Abbott  formula) 
with  gruesome  data  regarding  the  fatalities  which  have  marked 
the  use  of  scopolamine  and  morphine  alone,  the  bad  symptoms  pro- 
duced by  scopolamine  being  due,  according  to  best  authority,  to  the 
atroscine  present,  which  acts  like  atropine  which  should  never  be 
used,  it  being,  according  to  Thrush  and  many  others,  directly  an- 
tagonistic to  both  hyoscine  and  morphine. 

The  great  difference  in  the  physiological  action  of  scopolamine 
and  atroscine-free  hyoscine  is  not  for  one  moment  considered  by 
Wood  (probably  because  it  is  unknown  to  him,  and  he  also  utterly 
ignores  the  use  of  cactin  which  (and  also  largely  from  Abbott's 
work)  is  now  understood  to  be  a  most  potent  and  rapidly  acting 
cardiac  tonic,  the  depression  which  might  accompany  the  use  of 
even  pure  hyoscine  and  morphine  in  full  doses  being  prevented  by 
the  cactin  present  in  the  Abbott  formula. 

That  this  new  combination  permits  the  surgeon  to  perform  the 
most  bloody  and  tedious  operations  upon  patients  under  the  in- 
fluence without  causing  pain,  or  the  nausea  and  depression  which 
follows  the  exhibition  of  ether  and  chloroform,  matters  not  to 
Wood ;  nor  that  one  busy  operator  has  done  over  300  capital  opera- 
tions without  an  untoward  happening,  but  with  the  most  perfect 
results,  using  the  Abbott-Lanphear  method. 
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Not  one  of  the  fatalities,  which  he  has  collected  with  so  much 
pains,  was  caused  by  the  "hyoscine,  morphine  and  cactin"  formula ! 
Animosity  and  ignorance  have  led  the  young  man  to  make  a  blun- 
der he  will  find  it  hard  to  live  down. 

Ether,  whose  statistics  Wood  points  to  as  almost  ideal,  has,  it 
is  true,  maintained  first  place  in  the  affections  of  many  American 
surgeons,  but  not  of  all ;  while  in  Europe  it  has  failed  to  dislodge 
chloroform.  The  verdict  of  the  Hyderabad  Commission  placed 
chloroform  first  as  to  efficacy  and  safety,  and  these  conclusions  have 
never  been  disturbed  in  European  surgical  circles. 

There  has  been  a  persistent  belief  that  in  making  out  such  favor- 
able statistics  for  ether  only  the  immediate  effects  are  considered 
— that  the  numerous  cases  of  pulmonary  and  renal  inflammation 
resulting  fatally  have  been  excluded.  The  writer  has  seen  a  pa- 
tient die  of  total  suppression  of  urine  following  ether  administra- 
tion, and  every  surgeon  of  experience  has  had  his  share  of  pulmo- 
nary edemas,  broncho-pneumonias  and  nephrites  following  this  an- 
esthetic. 

In  other  words,  ether  is  by  no  means  as  safe  an  anesthetic,  when 
remoter  complications  are  considered,  as  we  are  often  led  to  be- 
lieve; and  all  things  considered,  there  is  a  strong  probability  that 
when  the  technic  of  the  Abbott-Lanphear  hypodermic  method  has 
been  carefully  elaborated  and  its  exact  field  of  special  usefulness 
more  carefully  mapped  out,  that  it  will  not  only  equal  other  anes- 
thetics in  safety,  but  even  excel  them  while  presenting  adaptations 
which  will  transcend  them  all. 

Unfortunately  few  of  us  can  maintain  a  judicial  attitude  toward 
methods  and  remedies  with  which  we  have  become  so  familiar  as 
to  form  an  attachment  for  them.  We  must  apply  the  personal 
equation  always,  and  know  a  man's  personal  predilections  before 
accurately  estimating  the  value  of  his  verdict.  When  a  man  is 
known  as  a  special  pleader  for  ether,  we  know  that  he  is  going  to 
present  the  evidence  for  his  side  and  suppress,  or  distort,  or  min- 
imize, all  that  goes  against  it. 

Posing  as  a  "modern  pharmacologist,"  as  he  does,  Dr.  Wood 
should  familiarize  himself  with  late  discoveries  and  not  confound 
scopolamine-morphine  anesthesia  with  that  product  with  pure  hyos- 
cine,  morphine  and  cactin  in  definite  proportions.  In  answering 
a  question  relative  to  the  latter,  he  should  not  have  inflicted  upon 
the  profession  his  limited  knowledge  of  scopolamine-morphine.  or 
of  the  action  of  pure  hyoscine  and  morphine  combined.  Posing 
as  an  "authority,"  he  should  not  have  made  the  absurd  statements 
relative  to  drug  action  which  occur  in  hie  answer. 


EDITORIAL  DEPARTMENT 


"UNIFYING  THE  PROFESSION"  IN  THE  INTEREST 
OF  THE  GREAT  MEDICAL  JOURNAL  TRUST 
— PROSELYTING  THE  PATHIES. 


It  will  be  remembered  that  he  who  holds  the  destiny  of  the 
American  medical  profession  in  his  hands  (or  thinks  he  does,  or 
would  if  he  could) — one  Simmons — of  The  Octopus,  is  an  apostate 
homeopath.  He  having  abjured  the  faith  of  Hahnemanism,  wants 
all  others  to  do  so — to  keep  him  in  countenance,  as  it  were,  like  the 
fox  who  got  his  tail  cut  off,  you  know.  To  this  end  he  has  con- 
ceived the  idea  of  a  campaign  and  has  launched  a  propaganda — 
a  crusade  of  proselytism  by  paid  emissaries  —  for  that  purpose, 
really,  but  ostensibly  to  "unify  the  profession/'  by  coaxing  or  driv- 
ing into  the  fold  of  the  State  and,  ergo,  of  the  National  organiza- 
tion all  of  the  physicians  of  America  who,  for  reasons  of  their  own, 
have  held  back,  so  far,  and  do  not  want  to  join.  Pressure  is  to  be 
applied  to  get  them  into  the  bull  ring.  Whether  they  want  to  or 
not;  they  have  just  got  to,  or  be  boycotted. 

The  States  are  swarming  with  these  emissaries — paid  by  the 
Octopus.  There  are  five  of  them  now  in  Texas,  and  five  in  Mis- 
souri, so  we  are  informed  by  one  of  them  who  blew  into  Austin 
recently  and  addressed  the  Travis  County  Medical  Society,  or, 
rather,  nine  members  (of  fift}T-four)  who  went  to  hear  him.  It 
came  out  during  his  remarks  that  in  addition  to  rounding  up  and 
checking  off  all  the  regulars  eligible  to  membership  but  who  are 
not  of  the  elect,  the  orders  are  to  round  up  the  homeopaths  and 
other  "paths"  as  well,  and  get  them  to  "jine  in  the  good  work"  of 
unifying  the  profession  to  the  end  that  McCormack's  work  may 
be  perfected,  and  all  power  placed  in  the  hands  of  the  Octopus. 
When  that  glorious  day  shall  come;  when  everything  called 
"doctor"  shall  pay  tribute  to  the  Octopus  and  pour  shekels  into 
the  coffer  of  the  great  J.  .1.  J/.  A.,  where,  oh,  where  will  be  the 
independent  medical  press — the  "individually-owned"  and  "con- 
ducted-for-profit"  medical  journal?  Like  Bozarris  who,  "in  his 
guarded  tent  was  dreaming  of  the  hour  when  Greece  with  knee  in 
suppliance  bent  should  tremble  at  his  power,"  the  autocrat  of  the 
Octopus  is  doubtless  dreaming  of  the  hour  when  the  New  York 
Medical  Record,  the  New  York  Medical  Journal,  the  Medical 
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Times,  the  Charlotte,  N.  t  C,  the  New  England  Medical  Jour- 
nal, the  Southern  Practitioner,  the  Medical  Sentinel,  the  Pa- 
cific, and  the  little  "Bed  Back"  and  all  the  others  shall  turn  up 
their  toes  to  the  daisies.  If  he  can  get  the  homeos  to  do  as  he  did, 
— go  back  on  their  raisin',  and  all  "jine  in"  to  swell  the  chorus  of 
Glory  to  the  Highest ;  to  the  great  Octopus,  it  will  be  a  happy  day 
for  the  Dictator,  and  a  cold  day  for  certain  pugnacious  Independ- 
ents who  have  made  it  hot  for  him. 

And  the  funny  part  of  it  is  that  county  societies  are  falling  in, 
or  down — before  this  ukase;  but  the  homeos,  I  learn,  are  laughing 
in  their  sleeves  and  saying  "I  smell  a  mice."  The  Dictator  of  this 
councillor  district  is  right  in  for  it.  He  says,  "We  are  working 
under  a  new  dispensation,  doctor" — (to  me  and  in  the  county  so- 
ciety meeting) .  "Yes,"  I  said,  "it  may  be  a  new  dispensation,  but 
you  can't  dispense'  with  our  Principles  of  Medical  Ethics  which 
makes  them  quacks,  and  not  in  'honorable  standing/  nor  can  you 
'dispense'  with  the  resolution  adopted  by  the  Texas  State  Medical 
Society  at  Dallas  in  1896  declaring  that  'this  Association  will  ex- 
pel from  membership  any  one  who  consults  with  a  homeopath." 
By  the  bye,  Jenkins  of  Brown  county,  in  arguing  against  the  one 
board  bill — a  consolidating  of  regulars,  homeos,  osteos,  and  physio- 
meds,  and  eclectics,  in  the  House  last  week,  read  this  resolution, 
and  denounced  the  combine  in  the  language  of  William  Lloyd  Gar- 
rison, who  said  in  the  U.  S.  Senate  that  slavery  was  a  "league  with 
death  and  a  covenant  with  hell."  He  made  some  of  our  fellows 
feel  like  three  10-cent  pieces,  i.  e.,  30  cents.  McGregor  also  read 
an  editorial  ridiculing  the  osteopaths,  in  the  State  Association  jour- 
nal of  November,  1905,  reproduced  herewith,  which  sounded  funny 
now  that  the  Association  has  embraced  them.  Fancy  an  osteopath 
being  licensed  by  "regulars"  to  treat  infectious  diseases  by  massage 
alone. 

Now,  county  medical  associations  countenance  and  wel- 
come emissaries  from  the  Boss  in  control  of  the  Octopus,  and  aid 
in  the  laudable  cause  of  proselyting  and  bringing  into  the  bosom 
of  regular  medicine  these  lost  sheep.    Oh,  Consistency ! 

To  my  mind  it  is  very  clear  that  the  purpose  is  to  "unify  the 
profession" — to  mix  fish,  flesh,  fowl  and  red  herring  into  one 
heterogeneous  mass,  or  mess,  for  the  support  of  the  Octopus  and  its 
feeders,  the  State  Association  journals;  a  medical  journal  trust, 
to  crush  out  independent  action. 

What  will  the  editors  of  the  200  independent,  personally-owned, 
run-for-profit  journals  do  about  it?    They  meet  in  June.    We  will 
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see.  Be  ye  men,  and  submit  to  the  Boss  tyranny  that  would  crush 
you  out? 

EMASCULATION  FOR  CRIMINAL  ASSAULTS  AND  FOR 

INCEST. 


A  bill  is  before  the  Texas  Legislature  providing  for  the  castra- 
tion of  the  rapist,  for  assault  to  rape,  and  for  incest,  It  was  intro- 
duced in  the  House  by  Mr.  Walter  of  Gonzales,  reported  favorably, 
and  it  will  in  all  probability  pass  the  lower  House,  at  least.  The 
constitutional  prohibition  against  "cruel  and  unusual  punishment" 
can  be  obviated,  it  is  thought,  by  showing  that  castration  is  to  be 
inflicted  (in  addition  to  the  penitentiary  sentence),  not  as  a  pun- 
ishment, but  as  a  sanitary  or  hygienic  measure  to  prevent  a  repeti- 
tion of  the  offense,  in  the  interest  of  public  morals  and  race  integ- 
rity, and  the  propagation  of  a  race  of  sexual  perverts — for  the  pro- 
pensity on  the  part  of  a  negro  adult  to  rape  a  small  white  child  is 
a  perversion — and  doubtless  could  be  transmitted. 

The  bill  provides  that  the  court  upon  conviction,  shall  direct  the 
sheriff  of  the  county  where  the  offense  is  committed,  to  cause  the 
convict  to  be  castrated  by  two  surgeons  of  high  character  and  stand- 
ing, before  taking  him  to  the  penitentiary.  The.  moral  effect  on 
the  community  will  be  salutary,  and  no  doubt  will  act  as  a  power- 
ful restraint  on  the  evil-inclined,  for  a  negro  values  those  posses- 
sions more  than  life,  and  experience  in  Texas  has  shown  that  hang- 
ing and  even  burning  by  a  mob  does  not  restrain  him.  It  will  be  a 
big  step  in  the  advance  of  civilization  if  we  can  get  such  a  law  in 
every  State. 


NURSING. 


Nursing  has  become  a  fine  art.  From  a  menial  calling  it  has 
risen  to  the  dignity  of  a  learned  profession ;  and  to  become  an  effi- 
cient and  successful  nurse  one  must  acquire  much  medical  and 
surgical  knowledge,  as  well  as  a  knowledge  of  general  and  special 
hygiene,  and  dietetics.  The  art,  and  I  may  say,  science  of  nurs- 
ing, is  now  taught  secundem  artem,  and  a  diploma  is  granted  upon 
successful  completion  of  the  prescribed  course,  of  study. 

It  is  a  long  step  from  Sairy  Gamp. and  Betsy  Prigg  (see  Mar- 
tin Chuzzlewitt)  to  the  model  trained  nurse,  graduated  from  the 
Chautauqua  School  of  Nursing,  Jamestown,  X.  Y..  for  instance; 
and  even  from  Bill  Nye's  pretty  hospital  nurse,  who  skillfully  "re- 
moved a  porous  plaster  received  during  the  war."    She  was  in  the 


348 


TEXAS  MEDICAL  JOURNAL. 


mid-evolution  stage,  Sairy  and  Betsy  were  in  the  germinal,  or  larval, 
stage.  Poor  John  Westbrook !  While  he  raved  in  delirium,  Sairy 
was  snoozing  in  the  easy  chair, — tanked  up  on  beer  or  whisky.  It 
will  be  remembered,  that  she  told  Mr.  Mould  the  undertaker,  and 
Mrs.  Mould,  and  the  "Miss  Moulds,"  "Whether  I  sicks  or  monthlys, 
ma'am,  I  do  require  it — which  I  makes  free  to  confess,  to  be 
brought  regular  and  drawed  mild."  "You'll  have  to  have  his  pil- 
low," she  said  to  her  chum,  Betsy  Prigg,  when  she  came  to  relieve 
her  for  the  night. 

The  foregoing  reflections  have  come  from  reading  a  book  sent  me 
by  the  Chautauqua  School  of  Nursing.  It  consists  of  a  series  of 
twenty-six  lectures  each  complete  in  itself,  and  so  bound  that  any 
one  lecture  can  be  detached  and  replaced.  It  is  the  most  complete 
course  that  can  be  imagined,  and  covers  everything  a  nurse  should 
know  in  order  to  be  helpful  to  patient  and  doctor.  Moreover,  it 
is  beautifully  illustrated.  The  language  is  plain,  clear  and  pleas- 
ing to  read. 

I  do  not  know  whether  or  not  the  book  is  for  sale,  and  if  so,  the 
price  of  it.  It  is  a  gem,  and  it  would  be  a  blessing  if  every  family 
could  have  a  copy  of  it.   I  prize  it  very  highly. 


THE  NEW  MEDICAL  PRACTICE  ACT. 


In  this  issue  I  publish  the  famous  "One  Board  Bill,"  so  much 
discussed  and  written  about,  as  it  finally  passed  the  House  today, 
March  14th.  It  came  out  of  the  Senate  some  days  ago  so  much 
amended  that  its  parents  scarcely  recognized  it,  but  realizing  that 
it  was  the  very  best  that  could  be  done,  the  legislative  committee 
and  other  members  of  the  State  Association  concluded  to  let  it  go 
ai  that,  and  instead  of  introducing  the  original  bill  in  the  House, 
they  introduced  the  bill  as  it  came  out  of  the  Senate,  to  avoid 
fighting  it  all  over  again. 

The  vote  in  the  Senate  on  the  Christian  Science  exemption 
amendment  was  a  tie,  the  Lieutenant  Governor  (Davidson)  having 
the  deciding  vote,  which  killed  it.  In  the  House  it  was  killed  by 
62  to  28. 

But  accepting  the  bill  as  amended  in  the  Senate  did  not  prevent 
a  fight  in  the  House,  notwithstanding  the  pathies  all  stood  in  with 
our  men;  for  the  Christian  Science  and  the  magnetic  healers  con- 
tested every  inch.  Amendment  after  amend mont  was  voted  down 
after  hours  of  wind-jamming,  covering  the  greater  part  of  three 
days.  A  strong  lobby  of  physicians  and  pathies  was  present  three 
days,  but  today,  on  the  final  fight  and  passage,  the  only  representa- 
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tive  of  the  State  Association  present  was  the  editor  of  the  "Red 
Back,"  who  did  all  in  his  power  to  induce  members  to  pass  the 
Senate  bill  without  the  amendment  of  a  single  word.  Any  amend- 
ment  would  have  sent  the  bill  back  to  the  Senate  and  joint  confer- 
ence and  certain  defeat.  I  should  except  Dr.  Holman  Taylor,  the 
new  Assistant  State  Health  Officer,  who  "did  yeoman  service." 

The  bill  is  defective,  vulnerable,  and  objectionable.  It  is  not 
what  is  needed,  but  it  is  a  big  improvement  on  the  Three  Board 
Monstrosity  now  the  law;  nor  is  it  what  we  wanted.  But  it  is  the 
very  best  possible,  and  we  bow  to  the  wisdom  of  the  majority,  who 
saw  safety  only  in  compromise  with  the  other  so-called  "schools/" 
Luckily,  it  does  not  involve  recognition  of  them  by  the  State  Asso- 
ciation, as  it  is  made  the  duty  of  the  Governor  to  mix  the  board 
and  the  Association — in  the  bill  agreed  apon — did  not  ask  to  be 
put  in  affiliation  with  those  who  by  our  Principles  of  Ethics  are 
"not  in  honorable  standing."  The  bill  now  awaits  the  Governor's 
signature  to  become  a  law.  Should  he  sign  it,  it  goes  into  imme- 
diate effect,  repealing  the  Three  Board  law.  The  president  of  the 
State  Medical  Association  will  have  to  assemble  the  House  of  Dele- 
gates at  once  and  submit  the  required  list  of  names,  and  the  State 
associations  of  all  the  pathies  will  have  to  send  in  their  lists,  so 
that  the  Governor  may  appoint  the  board  by  April  8th,  "ninety 
days  after  inauguration." 

It  is  thought  that  the  Tuberculosis  Sanitarium  bill  and  the  Ana- 
tomical bill  are  safe. 


Editorialets. 


The  "Red  Back"  is  the  first  to  publish  the  new  Medical  Prac- 
tice Act,  the  one  board  bill.  It  passed  the  House  with  Senate 
amendments  only  finally  on  the  14th  by  92  to  11,  and  awaits  the 
Governor's  signature.  Judge  Duncan  of  Smith  county,  who  made 
a  vigorous  fight  to  exempt  his  old  friend,  Dr.  T.,  and  all  osteos  who 
have  been  practicing  five  years,  and  lost  out,  I  understand  will  lay 
before  the  Governor  a  special  plea  and  protest,  "attacking  the  con- 
stitutionality" of  the  bill. 


The  Pure  Food  Bill  finally  passed  the  House  on  the  15th  with 
the  Senate  amendments,  the  principal  one  being  to  locate  the  Com- 
mission at  Denton,  under  the  wing  of  the  Girls'  Industrial  Arts 
school,  instead  of  in  the  A.  and  M.  College,  as  agreed  at  first  by  the 
House.    The  bill  creates  a  Pure  Food  Commission  consisting  of  a 
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commissioner  and  staff  of  assistants  to  inspect  all  food  products, 
liquors  and  drugs  made  and  sold  in  Texas.  The  Federal  bill  only 
applies  to  interstate  traffic  in  such  articles.  Five  thousand  dollars 
is  appropriated. 

It  was  thought  that  this  inspection  should  be  done  by  the  Public 
Health  Department,  but  that  department  is  not  in  position  to 
handle  it,  and  will  not  be,  unless  its  power  and  scope  are  enlarged 
and  its  facilities  greatly  increased. 

As  this  bill  carries  an  appropriation  and  is  not  a  "platform  de- 
mand," its  fate  is  by  no  means  certain.  It  remains  to  be  seen  also 
what  effect  fanaticism — sentiment  run  riot — is  going  to  have  on 
the  Governor  with  regard  to  the  Board  of  Examiners  bill.  The 
Christian  Science  women  will  carry  the  war  into  the  "Africa"  of 
the  executive  office. 


Dr.  R.  B.  Sellers  has  removed  from  Comanche  to  Waco.  Suc- 
cess to  him. 


For  Sale. — Good  practice  and  three-room  house;  five  acres  of 
land;  two  lots  and  office;  in  growing  town  on  I.  &  G.  N.  R.  R. 
Price,  $1500.    Address,  Dr.  J.  M.  Ware,  Magnolia,  Texas. 


The  American  Medical  Editors'  Association  will  hold  its  an- 
nual meeting  at  Atlantic  City  in  June,  at  the  time  of  meeting  of 
the  American  Medical  Association.  The  membership,  under  the 
management  of  Secretary  J.  Macdonald,  Jr.,  has  grown  in  a  few 
years  from  15  to  140.  There  is  a  great  work  to  be  done  at  this 
meeting  to  check  the  encroachments  of  the  Octopus,  guided  by  the 
apostate  homeopath  who  runs  the  Association  journal — looking  to 
the  creation  of  a  great  medical  journal  trust,  to  throttle  and  kill 
out  the  independent  medical  press.    See  editorial  in  this  number. 

A  "Yearly"  Ligament. — The  Atlanta  Medical  Record,  quoting 
the  American  Journal  of  Surgery,  says:  "Never  divide  the  an- 
nual ligament  of  the  wrist." 

The  American  Journal  of  Clinical  Medicine  for  March  is  re- 
ceived. Surely  the  publishers  need  not  make  any  excuses  for  rais- 
ing the  subscription  price  from  $1  to  $1.50,  for  a  perusal  of  the 
number  before  us  shows  quantity,  variety  and  quality  not  usually 
found  elsewhere,  nor  at  any  price.  The  subscription  price  at  $5 
would  be  reasonable. — Southern  Clinic,  Richmond,  Va. 

Sure.    One  of  the  very  best  published  anywhere. — Daniel. 


TEXAS  MEDICAL  JOURNAL. 


351 


Married. — At  San  Antonio,  Texas,  March  7  (hist.),  Dr.  Geo. 
H.  Moody  to  Miss  Bebe  Denman,  daughter  of  Judge  and  Mrs.  L. 
C.  Denman,  all  of  San  Antonio. 


Dr.  Jno  S.  Turner,  late  superintendent  of  the  North  Texas 
State  Hospital  for  Insane,  has  opened  The  Arlington  Heights 
Sanitarium  at  Fort  Worth  for  the  treatment  of  mental  and  nervous 
diseases  and  drug  and  alcohol  addiction.  Dr.  Turner  is  an  able 
and  efficient  neurologist  and  has  had  ten  years'  experience.  The 
State  institutions  being  always  crowded,  there  is  demand  for  a 
private  institution  of  this  kind. 


The  Journal  of  Inebriety,  after  thirty  years  of  continuous  studies 
of  the  diseases  of  inebriety  and  drug-taking,  begins  its  new  decade 
by  entering  upon  a  comparatively  new  field  of  physiological  and 
psychological  therapeutics,  for  the  treatment  of  these  neuroses. 
Arrangements  have  been  completed  by  which  The  Archives  of 
Physiological  Therapy  has  been  consolidated  and  will  hereafter  be 
published  as  a  part  of  The  Journal  of  Inebriety.  This  very  able 
monthly  has  been  developing  parallel  lines  of  study  with  The  Jour- 
nal of  Inebriety.  In  the  opinion  of  its  managers  its  scientific  value 
would  be  greatly  enlarged  by  concentrating  its  work  along  some 
special  lines.  The  disease  of  inebriety  and  its  allied  neuroses  is  a 
field  of  most  practical  interest,  hence  The  Journal  of  Inebriety 
is  selected  as  a  medium  for  continuing  the  work  of  The  Archives 
of  Physiological  Therapy. 


A  Barbers'  License  Law. — Senator  Paulus  has  in  the  Senate  a 
bill  to  create  a  board  to  examine  barbers  for  license.  It  is  framed 
after  the  laws  now  in  force,  I  understand,  in  Wisconsin,  Min- 
nesota, Michigan,  Maryland,  Xorth  Dakota,  Utah,  Washington, 
Oregon,  Missouri,  Kentucky,  Maryland,  Delaware,  New  York,  Con- 
necticut, Xew  Jersey,  and  Ehode  Island.  It  is  to  be  hoped  the 
bill  will  pass.  None  but  doctors  appreciate  the  dangers  of  an  un- 
hygienic barber  shop.  Skin  diseases,  especially,  spread  through 
the  use  of  razors,  brushes  and  towels  that  are  indiscriminately 
used. 


Examination  of  Candidates  for  Assistant  Surgeon  in  the 
Public  Health  and  Marine  Hospital  Service. — A  board  of  of- 
ficers will  be  convened  to  meet  at  the  Bureau  of  Public  Health  and 
Marine  Hospital  Service,  3  B  street  S.  E..  Washington,  D.  C,  Mon- 
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day.  April  15.  190?.  at  10  o'clock  a.  m..  for  the  purpose  of  exam- 
ining candidates  for  admission  to  the  grade  of  assistant  surgeon 
in  the  Public  Health  and  Marine  Hospital  Service. 

Candidates  must  be  between  22  and  30  years  of  age,  graduates 
of  a  reputable  medical  college,  and  must  furnish  testimonials  from 
responsible  persons  as  to  their  professional  and  moral  character. 

The  following  is  the  usual  order  of  the  examinations:  1.  phys- 
ical; 2,  oral;  3,  written;  4,  clinical. 

In  addition  to  the  physical  examination,  candidates  are  required 
to  certify  that  they  believe  themselves  free  from  any  ailment  which 
would  disqualify  them  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short 
autobiography  of  the  candidate.  The  remainder  of  the  written  ex- 
ercise consists  in  examination  of  the  various  branches  of  medicine, 
surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perform  surgical  operations 
on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to  their  at- 
tainments on  examination,  and  will  be  commissioned  in  the  same 
order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are.  as  a  rule,  first  as- 
signed to  duty  at  one  of  the  large  hospitals,  as  at  Boston,  Xew 
York.  Xew  Orleans,  Chicago,  or  San  Francisco. 

After  five  years'  service,  assistai  t  surgeons  are  entitled  to  ex- 
amination for  promotion  to  the  gr<ule  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  senior- 
ity, and  after  due  examination  as  vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $1600.  passed  assistant  surgeons 
$2000.  and  surgeons  $2500  a  year.  When  quarters  are  not  pro- 
vided, commutation  at  the  rate  of  $30.  $40,  and  $50  a  month,  ac- 
cording to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity  pay, 
10  per  cent  in  addition  to  the  regular  salary  for  every  five  years' 
service  up  to  40  per  cent  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  or- 
ders are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  before  the 
boar;l  of  examiners,  address  "Surgeon-General,  Public  Health  and 
Marine  Hospital  Service.  Washington,  D.  C." 
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The  New  Practice  Act,  while  a  farce,  in  that  it  will  permit 
license  to  osteopaths  to  practice  all  branches  of  medicine — even 
obstetrics  and  those  diseases  that  are  known  to  be  amenable  to 
nothing  but  antiseptic  treatment  —  still  is  far-reaching  for 
good,  and  corrects  many  defects  in  the  old  law.  It  knocks 
out  Christian  Science,  magnetic  healers,  vitopaths,  "naturo-paths," 
and  the  street  fakir  with  his  cure-all;  and  takes  account  of  stock 
as  to  all  practicers  who  have  qualified  under  previous  acts.  By 
the  bye,  under  what  act  has  any  osteopath  ever  qualified?  How 
and  when  did  he  ever  become  a  "legal"  or  "legalized"  practitioner  ? 
Does  exemption  from  the  law  give  one  a  legal  standing?  This  is 
a  nice  question  for  the  Attorney  General.  If  not,  how  is  one,  not 
a  "legal  practitioner,"  eligible  to  serve  on  a  board,  or  to. practice, 
without  first  procuring  a  license  by  examination?  The  law  also 
provides  for  revoking  a  license  for  causes  stated. 

All  in  all  it  is  a  much  better  law  than  we  have  ever  had — and 
having  to  swallow  the  osteos — a  bitter  dose — is  a  lesser  of  many 
evils.  I  don't  think,  however,  that  we  have  anything  to  crow  about 
or  to  be  proud  of.  It  is  not  a  credit  to  regular  medicine  to  mix 
with  the  quacks — even  though  forced  upon  us. 


Abstracts  and  Selections 


The  New  One  Board  Bill  Medical  Examiners  for  Texas. 


A  BILL 

TO  BE  ENTITLED 

An  Act  to  repeal  Chapter  12  of  the  General  Laws  of  Texas,  passed 
by  the  Twenty-seventh  Legislature,  page  12,  Laws  of  1901,  and 
to  pass  in  lieu  thereof  this  act;  to  create  a  Board  of  Medical  Ex- 
aminers for  the  examination  and  licensing  of  all  physicians,  sur- 
geons, and  obstetricians;  to  prescribe  their  qualifications;  to  pro- 
vide for  their  proper  registration,  the  revocation  of  their  licenses 
for  flagrant  offenses;  and  to  fix  suitable  penalties  for  illegal  prac- 
tice. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  1.  That  a  board,  to  be  known  as  the  Board  of  Medical 
Examiners  for  the  State  of  Texas,  is  hereby  established.  Said 
board  shall  consist  of  eleven  men  learned  in  medicine,  legal  and 
active  practitioners  in  the  State  of  Texas,  who  shall  have  resided 
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and  practiced  medicine  in  this  State  under  a  diploma  from  a  legal 
and  reputable  college  of  medicine  of  the  school  to  which  said  prac- 
titioner shall  belong  for  more  than  three  years  prior  to  their  ap- 
pointment, and  no  one  school  shall  have  a  majority  representation 
on  said  board.  Said  board  shall  be  appointed  by  the  Governor  of 
this  State  within  ninety  days  after  his  inauguration,  and  the  term 
of  office  of  its  members  shall  be  two  years,  or  until  their  successors 
shall  be  appointed  and  qualified.  Each  regular  organized  State  as- 
sociation of  practicing  physicans  that  comes  under  the  provisions  of 
this  act  shall  furnish  the  Governor  ten  names  from  each  such  State 
association  of  practicing  physicians,  from  whom  the  appointments 
of  this  board  shall  be  selected.  iSo  member  of  said  board  shall  be 
a  stockholder  or  a  member  of  the  faculty  or  a  board  of  trustees  of 
any  medical  school.  Vacancies  occurring  in  the  board  shall  be 
filled  by  the  Governor.  The  word  "medicine"  as  used  in  this  sec- 
tion shall  have  the  same  meaning  and  scope  as  given  to  it  in  Sec- 
tion 13  of  this  act. 

Sec.  2.  The  members  of  said  board  shall  qualify  by  taking  the 
oath  of  office  before  a  notary  public  or  other  officer  empowered  to 
administer  oaths  in  the  county  in  which  each  shall  respectively  re- 
side. At  the  first  meeting  of  said  board  after  each  biennial  ap- 
pointment the  board  shall  elect  a  president,  vice-president  and 
secretary-treasurer.  Six  members  shall  constitute  a  quorum.  Reg- 
ular meetings  shall  be  held  at  least  twice  a  year,  at  such  times  and 
places  as  shall  be  deemed  most  convenient  for  applicants.  Due 
notice  of  such  meetings  shall  be  given  by  publication  in  such 
papers  as  may  be  selected  by  the  board.  Special  meetings  may  be 
held  upon  a  call  of  three  members  of  the  board.  The  board  may 
prescribe  rules,  regulations  and  by-laws,  in  harmony  with  the  pro- 
visions of  this  act,  for  its  own  proceedings  and  government  for  the 
examination  of  applicants  for  the  practice  of  medicine  and  ob- 
stetrics. Said  board,  or  any  member,  shall  have  power  to  admin- 
ister oaths  for  all  purposes  required  in  the  discharge  of  its  duties, 
and  to  adopt  a  seal  to  be  affixed  to  all  of  its  official  documents. 

Sec.  3.  The  Board  of  Examiners  shall  preserve  a  record  of  its 
proceedings  in  a  book  kept  for  that  purpose,  showing  name,  age, 
place  and  duration  of  residence  of  each  applicant,  the  time  spent 
in  medical  study  in  respective  medical  schools,  and  the  year  and 
school  from  which  degrees  were  granted;  said  register  shall  also 
show  whether  applicants  were  rejected  or  licensed,  and  shall  be 
prima  facie  evidence  of  all  matters  contained  therein.  The  secre- 
tary of  the  board  shall,  on  March  1  of  each  year,  transmit  an  offi- 
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cial  copy  of  said  register  to  the  Secretary  of  State  for  permanent 
record,  certified  copy  of  which,  with  hand  and  seal  of  the  secretary 
of  said  board,  or  Secretary  of  State,  shall  be  admitted  in  evidence 
in  all  courts. 

Sec.  4.  From  and  after  the  passage  of  this  act  it  shall  be  un- 
lawful for  any  one  t«  practice  medicine  in  any  of  its  branches  upon 
human  beings  within  the  limits  of  this  State  who  has  not  registered 
in  the  district  clerk^s  office  of  the  county  in  which  he  resides,  his 
authority  for  so  practicing,  as  herein  prescribed,  together  with  his 
age,  postoffice  address,  place  of  birth,  school  of  practice  to  which 
he  professes  to  belong,  subscribed  and  verified  by  oath,  which,  if 
wilfully  false,  shall  subject  the  applicant  to  conviction  and  pun- 
ishment for  false  swearing  as  provided  by  law.  The  fact  of  such 
oath  and  record  shall  be  indorsed  by  the  district  clerk  upon  the 
certificate.  The  holder  of  the  certificate  must  have  the  same  re- 
corded upon  each  change  of  residence  to  another  county,  and  the 
absence  of  such  record  shall  be  prima  facie  evidence  of  the  want  of 
possession  of  such  certificate. 

Sec.  5.  It  is  hereby  made  the  duty  of  the  district  clerk  of  each 
county  in  this  State  to  purchase  a  book  of  suitable  size,  to  be  known 
as  the  "Medical  Eegister"  of  such  county,  and  set  apart  one  fuli 
page  for  the  registration  of  each  physician,  and  to  record  in  the 
same  the  name  and  record  of  each  practitioner  who  presents  a  cer- 
tificate from  the  State  Board  of  Examiners,  issued  under  this  act. 
The  clerk  shall  receive  the  sum  of  one  dollar  from  each  physician 
so  registered,  which  shall  be  his  full  compensation  for  all  duties  re- 
quired under  this  act.  When  any  physician  shall  die  or  remove 
from  the  county,  or  have  his  license  revoked,  it  shall  be  the  duty  of 
said  clerk  to  make  a  note  of  facts  at  the  bottom  of  the  page  as  clos- 
ing the  record.  On  the  1st  day  of  January  in  each  year  said  clerk 
shall,  on  request  of  the  board,  certify  to  the  office  of  the  State 
Board  of  Medical  Examiners  a  correct  list  of  the  physicians  then 
registered  in  the  county,  together  with  such  other  information  as 
said  board  may  require.  Any  district  clerk,  upon  conviction  of 
knowingly  violating  any  of  the  provisions  of  this  act,  shall  be  fined 
not  more  than  $50.  A  copy  from  the  medical  register  pertaining 
to  any  person  certified  to  by  said  clerk  under  the  seal  of  said  court ; 
also  a  certificate  issued  by  said  officer  certifying  that  any  person 
named  has  or  has  not  registered  in  said  office  as  required  by  this 
act,  shall  be  admitted  in  evidence  in  all  trial  courts. 

Sec.  6.  Within  one  year  after  the  passage  of  this  act  all  legal- 
ized practitioners  of  medicine  in  this  State,  who,  practicing  under 
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the  provisions  of  previous  laws,  or  under  diplomas  of  a  reputable 
and  legal  college  of  medicine,  have  not  already  received  license 
from  a  State  Medical  Examining  Board  of  this  State,  shall  present 
to  the  Board  of  Medical  Examiners  for  the  State  of  Texas  docu- 
ments, or  legally  certified  transcripts  of  documents,  sufficient  to  es- 
tablish the  existence  and  validity  of  such  diplomas  or  of  the  valid 
and  existing  license  heretofore  issued  by  previous  examining  boards 
of  this  State,  or  exemption  existing  under  any  law,  and  shall  re- 
ceive from  said  board  verification  license,  which  shall  be  recorded 
in  the  district  clerk's  office  in  the  county  in  which  the  licentiates 
may  reside.    Such  verification  license  shall  be  issued  for  a  fee  of  50 
cents  to  all  practitioners  who  have  not  already  received  a  license 
from  a  State  Board  of  Medical  Examiners  of  this  State.    It  is 
especially  provided  that  those  whose  claims  to  State  licenses  rest 
upon  diplomas  from  medical  colleges  recorded  from  January  1, 
1891,  to  July  9,  1901,  shall  present  to  the  State  Board  of  Medical 
Examiners  satisfactory  evidence  that  their  diplomas  were  issued 
from  bona  fide  medical  colleges  of  reputable  standing,  which  shall 
be  decided  by  the  Board  of  Medical  Examiners  before  they  are  en- 
titled to  a  certificate  from  said  board.    This  board  may  in  its 
discretion,  arrange  for  reciprocity  in  license  with  the  authorities 
of  other  States  and  Territories  having  requirements  equal  to  those 
established  by  this  act.    License  may  be  granted  applicants  for 
license  under  such  reciprocity  on  payment  of  $20. 

Sec.  7.  All  applicants  for  license  to  practice  medicine  in  this 
State  who  are  not  licensed  under  the  provisions  of  the  previous  sec- 
tion must  successfully  pass  an  examination  before  the  Board  of 
Medical  Examiners  established  bv  this  act.  Applicants  to  be  elig- 
ible for  examination  must  present  satisfactory  evidence  to  the 
board  that  they  are  more  than  21  years  of  age,  of  good  moral  char- 
acter, and  graduates  of  bona  fide,  reputable  medical  schools.  Such 
schools  shall  be  considered  reputable  within  the  meaning  of  this 
act  whose  entrance  requirements  and  courses  of  instruction  are  as 
high  as  those  adopted  by  the  better  class  of  medical  schools  of  the 
United  States,  to  be  determined  and  decided  by  the  Board  of  Med- 
ical Examiners.  Application  for  examination  must  be  made  in 
writing  under  affidavit  to  the  secretary  of  the  board,  on  forms  pre- 
pared by  the  board,  accompanied  by  a  fee  of  $15;  except  when  an 
applicant  desires  to  practice  obstetrics  alone  the  fee  shall  be  $5. 
Such  applicants  shall  be  given  due  notice  of  the  date  and  place  of 
examination.  Applicants  to  practice  obstetrics  in  the  State  of 
Texas,  upon  proper  application,  shall  be  examined  by  the  board  in 
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obstetrics  only,  and  upon  satisfactory  examination  shall  be  licensed 
to  practice  that  branch  only,;  provided,  tins  shall  not  apply  to  those 
who  do  not  follow  obstetrics  as  a  profession,  and  who  do  not  adver- 
tise themselves  as  obstetricians  or  midwives,  or  hold  themselves  out 
to  the  public  as  so  practicing.  In  case  any  applicant,  because  of 
failure  to  pass  examination,  be  refused  a  license,  he  or  she  shall, 
after  one  year,  be  permitted  to  take  a  second  examination  without 
an  additional  fee. 

Sec.  8.  The  fund  realized  from  the  aforesaid  fees  shall  be  ap- 
plied first  to  the  payment  of  necessary  expenses  of  the  Board  of 
Examiners;  any  remaining  funds  shall  be  applied  by  the  order  of 
the  board  to  compensating  members  of  board  in  proportion  to  their 
labors. 

Sec.  9.  All  examinations  shall  be  conducted  in  writing  and  in 
such  manner  as  shall  be  entirely  fair  and  impartial  to  all  individ- 
uals and  every  school  of  medicine,  the  applicants  being  known  by 
numbers,  without  names  or  other  method  of  identification  on  exam- 
ination papers  by  which  members  of  the  board  may  be  able  to  iden- 
tify such  papers,  until  after  the  applicants  have  been  granted  li- 
censes or  rejected.  Examinations  shall  be  conducted  on  the  scien- 
tific branches  of  medicine  only,  and  shall  include  anatomy,  physi- 
ology, chemistry,  histology,  pathology,  hygiene,  and  medical  juris- 
prudence. Upon  satisfactory  examination  under  the  rules  of  the 
board,  applicants  shall  be  granted  licenses  to  practice  medicine. 
All  questions  and  answers,  with  grades  attached,  shall  be  preserved 
for  one  year.  All  applicants  examined  at  the  same  time  shall  be 
given  identical  questions  in  each  of  the  above  branches.  All  certifi- 
cates shall  be  attested  by  the  seal  and  signed  by  all  members  of  the 
board. 

Sec.  10.  Xothing  in  this  act  shall  be  construed  as  to  discrimi- 
nate against  any  particular  school  or  system  of  medical  practice. 
This  act  shall  not  apply  to  dentists  legally  qualified  and  registered 
under  the  laws  of  this  State  who  confine  their  practice  strictly  to 
dentistry ;  nor  to  nurses  who  practice  only  nursing ;  nor  to  masseurs, 
in  their  particular  sphere  of  labor,  who  publicly  represent  them- 
selves as  such  ;  nor  to  commissioned  or  contract  surgeons  of  the 
United  States  Army,  Navy  or  Public  Health  and  Marine  Hospital 
Service,  in  the  performance  of  their  duties,  but  such  shall  not  en- 
gage in  private  practice  without  license  from  the  Board  of  Medical 
Examiners;  nor  to  legally  qualified  physicians  of  other  States 
called  in  consultation,  but  who  do  not  open  offices  or  appoint  places 
in  this  State  where  patients  may  be  met  or  called  to  see.   This  act 
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shall  be  so  construed  as  to  apply  to  persons  other  than  licensed 
druggists  of  this  State  not  pretending  to  be  physicians,  who  offer 
for  sale  on  the  streets  or  other  public  places  remedies  which  they 
recommend  for  the  cure  of  disease. 

Sec.  11.  The  State  Board  of  Medical  Examiners  may  refuse  to 
admit  persons  to  its  examinations  or  -to  issue  the  certificate  pro- 
vided for  in  this  act  for  any  of  the  following  causes: 

First.  The  presentation  to  the  board  of  any  license,  certificate 
or  diploma  which  was  illegally  or  fraudulently  obtained,  or  when 
fraud  or  deception  has  been  practiced  in  passing  the  examination. 

Second.  Conviction  of  a  crime  of  the  grade  of  a  felony,  or  one 
which  involves  moral  turpitude,  or  procuring,  or  aiding  or  abetting 
the  procuring  of  a  criminal  abortion. 

Third.  Other  grossly  unprofessional  or  dishonorable  conduct  of 
a  character  likely  to  deceive  or  defraud  the  public;  or  for  habits 
of  intemperance  or  drug  addiction  calculated  to  endanger  the  lives 
of  patients;  provided,  that  any  applicant  who  may  be  refused  ad- 
mittance to  examination  before  said  board  shall  have  the  right  of 
action  to  have  such  issue  tried  in  the  district  court  of  the  county  in 
which  some  member  of  the  board  shall  reside. 

Sec.  12.  The  right  herein  to  practice  medicine  in  this  State  may 
be  revoked  by  any  court  of  competent  jurisdiction,  upon  proof  of 
the  violation  of  the  law  in  any  respect  in  regard  thereto,  or  for  any 
cause  for  which  the  State  Board  of  Medical  Examiners  is  author- 
ized to  refuse  to  admit  persons  to  its  examination  as  provided  in 
Section  11  of  this  act;  and  it  shall  be  the  duty  of  the  Board  of 
Medical  Examiners  and  of  any  member  thereof  to  institute  such 
suit,  in  the  name  of  the  State,  upon  the  relation  of  such  board  or 
any  such  member.  Such  action  shall  be  in  the  nature  of  a  quo 
warranto,  and  shall  be  governed,  as  near  as  practicable,  by  the  law 
and  rules  relative  thereto. 

Sec.  13.  Any  person  shall  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  act  who  shall  publicly  profess  to  be  a 
physician  or  surgeon  or  shall  treat  or  offer  to  treat  any  disease  or 
disorder,  mental  or  physical  deformity  or  injury,  by  any  system  or 
method,  or  to  effect  cures  thereof  and  charge  therefor,  directly  or 
indirectly,  money  or  other  compensation. 

Sec.  14.  Any  person  practicing  medicine  in  this  State,  as  de- 
fined in  this  act,  in  violation  of  the  provisions  of  this  act,  shall, 
upon  conviction,  be  fined  not  less  than  $50  nor  more  than  $500, 
and  by  imprisonment  not  exceeding  six  months  in  the  county  jail, 
and  in  no  case  where  any  provision  of  this  act  is  violated  shall  the 
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violator  be  entitled  to  recover  by  action,  suit  or  warrant,  any  com- 
pensation for  the  service  rendered,  and  each  day  shall  constitute 
a  separate  offense. 

Sec.  15.  All  certificates  heretofore  issued  by  medical  examining 
boards  under  former  laws  are  hereby  recognized  as  in  full  force, 
and  are  hereby  confirmed,  and  are  subject  to  the  provisions  of  this 
act  as  though  issued  under  it. 

Sec.  16.  Any  person  practicing  medicine  in  this  State,  who  shall 
procure  from  another  any  money,  property,  obligation,  contract  or 
other  thing  of  value  by  making  any  false  or  fraudulent  representa- 
tion, statement  or  promise,  and  fails  or  refuses  to  return  such 
money,  porperty,  obligation,  contract  or  other  thing  of  value  to  the 
person  from  whom  it  was  so  procured,  shall  be  guilty  of  a  misde- 
meanor, and,  upon  conviction,  shall  be  fined  in  any  sum  not  less 
than  $100  nor  more  than  $500,  and  such  person  may  be  tried  or 
prosecuted  in  the  county  where  the  person  so  defrauded  resides, 
and  in  addition  thereto  a  judgment  may  be  rendered  in  said  case 
forfeiting  the  license  of  such  physician  to  practice  medicine. 

Sec.  17.  All  laws  and  parte  of  laws  in  conflict  with  the  provi- 
sions of  this  act  be  and  the  same  are  hereby  repealed. 

Sec.  18.  The  fact  that  there  is  now  no  law  properly  regulating 
the  practice  of  medicine  in  this  State  creates  an  emergency  and  an 
imperative  necessity  that  the  constitutional  rule  requiring  bills  to 
be  read  on  three  several  days  be  suspended,  and  the  same  is  hereby 
suspended,  and  that  this  act  take  effect  and  be  in  force  from  and 
after  its  passage,  and  it  is  so  enacted. 


Dr.  Daniel's  New  Book.* 


"The  Strange  Case  of  Dr.  Bruno,"  by  F.  E.  Daniel,  M.  D.  The 
Guarantee  Pub.  Co..  Xew  York.   Price,  $1.50. 

Those  who  have  had  the  pleasure  of  knowing  Dr.  Daniel  will  not 
be  surprised  at  the  brilliance  of  this  new  production.  As  one  dips 
deeper  into  "Dr.  CourtenayV  narrative  the  feeling  grows  that  thie 
man  had  real  being,  and  by  the  time  Dr.  Bruno  appears  we  know 
that  we  have  been  taken  behind  the  scenes  of  an  individual  life — 
that  we  are  witnessing  a  dissection  of  the  mind  and  soul  of  a  won- 
derfully gifted  but  most  intensely  human  fellow  creature. 

Dr.  Bruno  is  a  man  we  have  all  met — or  would  like  to  meet — 
and  the  peculiar  ideas  he  advances  to  his  friend  Dr.  Courtenay 


*From  The  American  Journal  of  Clinical  Medicine. 
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might  easily  be  heard  after  the  cigars  are  lit  in  the  den  of  any 
well-read  modern  physiologist.  But  his  tangled  and  tragic  life- 
story,  which  is  so  graphically  told,  could  belong  to  but  few  men — 
and  fewer  men  still  could  tell  it. 

Dr.  Bruno,  after  suggesting  to  his  friend  Dr.  Courtenay,  who 
tells  the  story,  the  desirability  of  "devoting  to  science  the  con- 
demned criminal,  say  the  negro  rapist  who  casts  his  shadow  over 
our  fair  land  more  baleful, than  the  lethean  shade  of  the  deadly 
upas — not  to  dissection  as  the  people  understand  it,  but  to  experi- 
mental study  on  the  internal  organs  to  solve  the  problems  of  im- 
munity, fermentation  and  glandular  action,"  experiments  himself 
with  a  drug  which  causes  a  suspension  of  the  vital  processes — en- 
ables man  to  assume  the  condition  of  the  hibernating  animal. 

Disgusted  with  a  society  which  clumsily  destroys  the  useless 
criminal  while  refusing  the  use  of  his  live  carcass  to  science  Dr. 
Bruno  determines  to  take  "his  own  medicine/'  and  does  so,  leaving 
a  note  behind,  detailing  in  precise  terms  just  what  will  occur  and 
what  must  be  done  when  he  begins  to  return  to  life.  He  has 
"timed"  the  dose  to  act  for  six  months  and  assures  his  friend 
Courtenay  that  at  the  end  of  that  time  he  will  awaken. 

In  case  of  accident  he  leaves  a  manuscript  containing  the  story 
of  his  life — the  weirdest,  most  tragic,  most  pitiful  story  man  could 
tell.  He  had  married,  as  he  supposed,  his  own  sister;  loses  his 
identity — and  his  wife — and  devotes  himself,  upon  regaining  his 
reason,  to  a  minute  study  of  the  phenomena  of  sleep.  His  present 
experiment  is  the  final  test  of  the  correctness  of  the  theories  he  has 
elaborated. 

Dr.  Bruno  does  awake  after  six  months  of  death-like  sleep — 
only  to  die  in  the  arms  of  his  daughter,  who  was  born  after  her 
mother  had  fled  in  horror  from  home  and  husband  upon  being  told 
the  secret  of  her  birth  by  her  supposed  father. 

If  ever  material  for  a  plot  existed  in  abundance  it  exists  here 
and  the  reader  of  "The  Strange  Case  of  Dr.  Bruno"  will  own,  when 
he  puts  down  the  book,  that  Dr.  Daniel  has  wrought  marvellously 
well  with  the  matter  at  his  disposal. 

Beyond  the  interest  of  the  story  there  remains  the  insistent 
thought,  are  Dr.  Bruno's  ideas  so  preposterous  after  all?  We  can 
suspend  life  for  a  certain  time,  why  not  for  longer?  And,  if  to 
find  out  our  limitation  in  this  direction  it  is  necessary  to  have 
human  subjects  to  experiment  upon,  why  should  those  subjects  not 
be  selected  from  such  specimens  of  humanity  as  have  preyed  in  the 
most  obnoxious  manner  upon  their  fellows?    The  law  exacts  life, 
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why  should  that  life  not  be  taken  in  a  way  which  will  prove  useful 
to  humanity  at  large  instead  of  bunglingly  at  the  end  of  a  rope? 
The  condemned  man  would  be  carefully  fed  and  tended;  he  would 
serve  his  purpose  and  finally  would  succumb  to  a  hypodermatic  in- 
jection of  some  instantly  fatal  poison  or — perchance — he  would  be 
(later  on)  put  to  sleep  for  an  indefinite  term  to  awake  at  last  a 
new  man  under  new  conditions. 

The  reading  of  Dr.  Bruno  will  at  least  make  a  man  think  strange 
thoughts  and  realize  that  many  things  may  be  which  are  not. — 
George  H.  Candler,  M.  D.,  Chicago,  III. 


Chorea. 


This  disease  is  an  interesting  study.  The  symptoms  are  too 
well  known  to  here  enumerate.  The  diagnosis  is  unmistakable. 
The  only  thing  with  which  it  might  be  confounded  is  dissemi- 
nated sclerosis.  In  the  latter  the  movements  are  fine  and  rhyth- 
mical and  the  disease  occurs  in  adults.  In  chorea  the  tremors  are 
fine  and  jerky,  often  grotesque,  and  the  disease  usually  occurs  in 
those  from  6  to  15  years  of  age.  Chorea  seldom  occurs  after  20 
years  of  age,  except  there  be  a  marked  hereditary  taint  of  neurotic- 
disorders.    It  is  much  more  frequent  in  girls  than  in  boys. 

As  to  duration  and  prognosis  the  disease  usually  runs  from  six 
to  twelve  weeks,  and  in  children  eventuates  in  recovery  in  uncom- 
plicated cases.  One-third  of  the  number  of  pregnant  women  who 
develop  chorea  die. 

The  causes  are  many  and  varied.  As  rheumatism  is  so  often 
found  co-existing  with  chorea  many  observers  regard  the  former 
disease  as  a  strong  causative  factor.  Others  contend  that  the  ma- 
jority of  cases  are  dependent  upon  ocular  defects,  hypermetrophia 
and  astigmatism  being  considered  the  most  common  causes  of  re- 
flex trouble.  It  is  a  clinical  fact  that  there  is  usually  a  hereditary 
predisposition.  The  parents  are,  in  most  cases,  of  neurotic  type. 
Overwork,  excessive  mental  strain  and  anything  that  lowers  the 
child's  vitality  are  also  predisposing  factors.  Anemia  and  delayed 
menses  are  among  the  causes  frequently  ascribed.  The  irritation 
from  worms  has  been  known  to  produce  this  disease.  The  im- 
mediate or  exciting  causes  are  given  prominent  mention  in  medical 
literature.  However,  I  do  not  believe  they  are  of  much  import- 
ance. The  disease  has  to  have  a  beginning  some  time,  and  parents 
are  likely  to  attribute  the  onset  to  fright,  etc.  Unless  there  is  a 
condition  ready  to  develop  into  the  choreic  state  fright  or  shock 
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would  have  very  little  influence  in  bringing  it  about,  as  nearly  all 
children  are  at  times  subjected  to  things  calculated  to  jar  their 
nerves. 

Many  able  men  have  tried  vainly  to  discover  a  pathology  for 
chorea.  Some  have  thought  it  due  to  lesions  in  the  brain,  others 
have  located  it  in  certain  nerve  centers,  while  still  others  have 
thought  it  due  to  inflammatory  products  in  the  endometrium.  The 
consensus  of  opinion  is  that  chorea  is  a  neurosis,  producing  marked 
functional  disturbances  for  which  an  anatomical  basis  has  not  been 
discovered.  At  the  present  time  it  seems  impossible  to  more  than 
assume  the  existence  of  a  nutritive  disorder  of  the  brain.  We  can 
only  think  of  it  being  a  functional  disorder  dependent  upon  a 
faulty  metabolism. 

In  the  treatment  of  chorea  a  number  of  remedies  have  been  used 
with  varying  success.  Among  these  we  may  mention  iron,  arsenic, 
sulphate  of  zinc,  strychnine,  gelsemium  and  caulophyllum.  The 
writer  has  had  the  best  results  from  arsenauro.  It  should  be  given 
in  increased  dosage  until  the  point  of  tolerance  is  reached.  The 
dose  should  then  be  gradually  diminished.  The  patient  should  be 
given  the  medicinal  effect  of  the  remedy  for  a  considerable  time. 
If  worms  are  suspected  an  anthelmintic  should  be  given.  The 
most  nutritious  foods  should  be  given  and  constipation  avoided. 
The  child  should  be  kept  quiet  and  under  kind,  yet  firm,  restraint. 
She  should  have  an  abundance  of  sleep.  A  cup  of  hot  milk,  sipped 
at  bedtime,  helps  to  promote  sleep.  If  rheumatism  and  cardiac 
symptoms  complicate  the  case  these  may  call  for  special  attention. 
My  treatment  of  these  cases,  as  briefly  outlined,  has  always  been 
satisfactory. — W.  T.  Marrs,  M.  D.,  in  Medical  Summary. 

The  New  Protective  Power  Against  Infectious  Dis= 

eases. 

Now  we  have  a  new  theory  added  to  the  many  regarding  the  anti- 
toxic treatment  of  infectious  diseases.  Heretofore  antitoxin  in  it- 
self was  supposed  to  explain  everything  so  far  as  the  counteraction 
of  a  special  poison  was  concerned.  By  and  by  it  was  discovered 
that  immunity  was  really  due  to  a  very  complicated  process  in  the 
blood  whereby  numerous  so-called  anti-bodies  were  produced  which 
acted  conjointly  in  overcoming  the  enemy. 

As  it  was  conceded  that  the  poison,  or  toxin,  given  off  by  the 
bacteria  did  the  principal  mischief,  the  aim  was  to  neutralize  these 
products  by  some  opposing  agent  that  would  make  the  individual 
ultimately  immune. 
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The  theory  of  the  treatment  of  diphtheria  is  based  on  this  as- 
sumption. By  inoculating  a  horse  with  the  diphtheria  virus  in 
doses  of  progressive  strength  the  resistance  of  the  animal  to  the 
poison  finally  became  such  that  he  ceases  to  react  against  the  most 
virulent  dose.  Then  his  filtered  blood  containing  the  developed 
antitoxin  is  transferred  to  the  diphtheria  victim,  who  was  thus 
transformed  into  a  likewise  immunized  condition. 

But  whatever  way  this  was  actually  accomplished  the  practical 
fact  remained  that  the  diphtheritic  patients  were  ultimately  cured 
by  the  treatment.  The  discovery  of  the  serum  for  the  treatment  of 
tetanus  was  also  based  on  the  same  principle. 

The  reason  why  some  individuals  escaped  contagion  or  affection 
was  explained  by  the  assumption  that  the  suitable  antitoxin  of  the 
blood  were  already  there  in  sufficient  quantities  to  ward  off  the 
attack.   Hence  such  was  naturally  immune. 

It  was  also  contended  that  these  anti-bodies  which  combated  the 
poisons  in  the  blood  not  only  neutralized  the  poisons  given  off  by 
the  various  intruding  bacteria,  but  destroyed  the  bacteria  them- 
selves. 

Besides  this  it  was  claimed  by  Metchnikoff,  the  present  illus- 
trious chief  of  the  Pasteur  Institute  of  Paris,  that  the  bacteria 
were  demolished  by  the  special  action  of  the  white,  or  lymph,  cor- 
puscles of  the  blood  —  that  is,  actually  devoured  by  them  —  and 
hence  the  significant  term  of  phagocytes  was  applied  to  them.  He 
demonstrated  this  action  by  various  convincing  experiments,  and 
his  theory,  so  far  as  it  goes,  is  quite  universally  accepted  by  the 
various  scientific  observers  here  and  abroad. 

Now  it  comes  about  to  explain  why  these  phagocytes  do  not  at- 
tack the  enemy  by  some  given  rule,  for  in  some  cases  it  is  ad- 
mitted that  they  are  either  insufficient  in  number  or  do  not  act  to 
any  desirable  purpose. 

Of  course  it  was  necessary  to  show  the  why  and  wherefore.  The 
theorists  then  came  to  the  front  again  and  much  argument  was 
expended,  with  the  result  of  making  confusion  worse  confounded. 
Professor  Ehrlich  of  Germany,  launched  his  claim  theory  of  "in- 
fection and  immunity/'  which,  ingenious  and  logical  as  it  appears, 
is  far  from  accounting  for  all  the  phenomena  and  tended  not  a 
little  to  add  to  their  complexity. 

But  all  this  time  the  scientists  have  been  making  due  progress. 
At  last  they  have  discovered  an  entirely  new  vital  property  in  the 
blood,  which  they  claim  is  of  the  utmost  importance  in  reconciling 
all  previous  difficulties  in  explaining  the  protective  power  of  im- 
munity. This  new  substance  is  opsonin.  As  its  name  indicates  it 
is  a  caterer.  In  other  words,  it  is  supposed  by  its  action  on  the 
bacteria  to  give  them  sufficient  flavor  or  other  preparation  to  tempt 
the  phagocytes,  or  devouring  white  blood  corpuscles,  to  do  their 
full  duty. 

If  by  examining  the  blood  it  is  discovered  that  there  is  enough 
opsonin  present  to  insure  the  destruction  of  a  maximum  amount  of 
bacteria,  the  individual  is  considered  to  have  good  opsonic  power. 
If  not,  the  aim  is  to  develop  such  power  by  vaccinating  the  infected 
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individual  with  the  dead  bacteria  of  the  special  disease  and  thus 
increase  his  so-called  opsonic  protection  against  further  inroads. 

So  far  limited  experimentation  is  very  encouraging.  Allowing 
the  theory  to  be  correct,  the  newly  discovered  opsonic  power  of  the 
individual  may  lie  at  the  bottom  of  all  prevention  and  cure  of  in- 
fectious diseases. — New  York  Herald. 


The  Opsonic  Theory  and  the  Resulting  Method  of 
Treatment  of  Bacterial  Diseases. 


We  have  set  aside  all  other  material  for  special  editorial  expres- 
sion this  month  in  order  to  concentrate  the  mind  of  the  reader 
upon  this,  one  of  the  great  discoveries  in  medical  science  in  modern 
times.  This  subject  has  been  a  prominent  one  in  medical  period- 
icals for  the  past  four  months,  but  it  has  always  been  stated  with 
so  much  of  the  technical  verbiage  of  the  laboratory  that  many  who 
have  attempted  to  read  it  have  obtained  but  a  dim  idea  of  it.  It 
is  our  desire  to  state  the  subject  as  clearly  as  possible  in  well- 
known  terms,  so  that  the  physician  may  understand  it  whether  he 
completed  his  medical  college  course  last  May  or  forty  years  ago. 

When  Pasteur  began  to  realize  the  broad  domain  of  the  subject  of 
the  causation  of  disease  by  micro-organisms,  and  saw  the  effect  of 
the  use  of  a  certain  vaccine  upon  one  of  them  (smallpox),  he  ven- 
tured the  prediction  that  in  time  we  would  treat  all  bacterial  dis- 
eases with  their  appropriate  vaccines.  This  has  been  the  goal 
which  bacteriologists,  pathologists  and  experimental  therapeutists 
have  had  in  view  for  many  years,  apparently  getting  nearer  to  it 
from  year  to  year  as  errors  in  theory  and  method  have  been  de- 
tected and  corrected.  One  of  the  most  successful  of  our  experi- 
"m enters  has  been  Sir  Almroth  E.  Wright  of  London,  who,  aided 
by  Drs.  G.  W.  Eoss,  Stewart  E.  Douglas,  J.  Freeman  and  other 
enthusiastic  assistants,  has  been  working  heroically  for  several 
years.  The  result  has  been  published  over  Dr.  Wright's  name  in 
various  papers  and  lectures  under  the  general  title  "The  Opsonic 
Index." 

It  has  been  noted  for  many  years  that  when  bacteria  invade  the 
tissues  the  system  at  once  endeavors  to  combat  them  by  means  of 
the  white  blood  corpuscles,  which  envelop  the  invading  bacteria 
and  destroy  them.  (This  is  the  well-known  process  called  phago- 
cytosis— the  destruction  of  the  germs  by  the  phagocytes.)  How- 
ever, in  very  many  cases  the  invading  army  of  bacteria  is  victorious 
and  prevails  over  the  defensive  action  of  the  white  blood  corpuscles. 

The  reason  why  either  the  bacteria,  on  the  one  hand,  or  the  white 
blood  corpuscles,  on  the  other,  are  not  always  victorious  has  been  the 
subject  of  much  theorizing.  Dr.  Wright  has  discovered  that  there 
is  in  the  blood  serum  or  plasma  of  each  individual  a  substance 
which  prepares  the  bacteria  for  their  destruction  by  the  leucocytes. 
This  he  has  termed  an  opsonin  from  the  Latin  word  opsono,  mean- 
in  "I  prepare  food."  There  is  a  different  opsonin  in  the  same 
blood  affecting  different  bacteria.    The  blood  of  one  individual  will 
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be  stronger  or  weaker  in  opsonic  power,  or  the  blood  of  the  same 
individual  will  be  at  different  times  stronger  or  weaker  in  opsonic 
power,  in  regard  to  each  disease  germ.  The  degree  of  opsonic 
power,  ascertained  by  an  examination  of  the  blood,  according  to 
Dr.  Wright's  experiments,  constitutes  the  patient's  opsonic  index 
for  that  disease. 

The  practical  application  of  this  theory  is  about  as  follows:  A 
patient  about  to  undergo  treatment  for  an  infection  by  a  certain 
specific  disease  germ  is  tested  for  his  opsonic  index  by  a  suitable 
examination  of  a  specimen  of  his  blood.  According  to  the  result  of 
this  examination  his  index  of  resistance  is  determined  as  being 
a  certain  per  cent  above  or  below  normal.  According  to  such  de- 
termination, he  is  given  a  hypodermic  injection  (vaccination) 
from  a  previously  prepared  culture  of  that  disease  germ.  He  re- 
turns two  or  three  times  a  week  for  a  new  test  of  his  blood  and  a 
new  vaccination  according  to  what  is  shown  by  the  test,  the  object 
being  to  keep  the  blood  serum  in  a  condition  to  prepare  the  bac- 
teria for  destruction  by  the  white  blood  cells  as  rapidly  as  possible 
— that  is,  in  as  high  a  state  of  opsonic  power  as  possible. 

This  theory  has  been  put  into  very  successful  practical  applica- 
tion in  staphylococcic  infection,  by  which  acne,  boils,  sycosis  and 
other  cases  of  obstinate  staphylococcic  infection  have  been  rapidly 
cured;  in  cases  of  lupus,  tuberculosis  of  the  joints,  tuberculous 
glands  and  other  forms  of  tuberculosis,  with  very  satisfactory  re- 
sults; in  empyema  from  pnenniococcic  infection,  with  rapid  cure; 
in  ulcerative  endocarditis  from  streptococcus  infection,  with  com- 
plete recovery,  and  in  several  other  forms  of  specific  bacterial  in- 
fection. 

A  curious  phase  of  the  subject  is  that  the  same  person  may  have 
a  high  opsonic  power  to  some  disease  germs  and  a  very  low  one 
against  others  at  the  same  time.  The  apparent  degree  of  health 
seems  to  give  no  indication  as  to  the  resisting  power  of  the  indi- 
vidual to  a  given  disease  germ.  The  opsonic  index  alone  will  give 
the  proper  indication. 

We  omit  the  details  of  the  laboratory  processes,  as  that  would 
be  entirely  unsuitable  in  a  presentation  of  this  kind.  The  prac- 
tician who  wishes  to  enter  into  the  subject  practically  will  be  com- 
pelled to  familiarize  himself  with  bacteriologic  work.  While  this 
method  of  treatment  is  out  of  the  reach  of  the  average  practicing 
physician  at  the  present  time,  it  is  not  too  much  to  say  that  this 
principle  will  hereafter  dominate  the  entire  progress  in  the  thera- 
peutics of  bacterial  diseases,  and  that  the  physician  who  wishes  to 
be  in  the  advance  ranks  of  the  profession  must  prepare  himself  for 
this  method  of  diagnosis  and  treatment.  However,  a  great  deal 
will  yet  be  done  by  the  special  laboratory  workers  to  bring  the 
means  of  treatment  according  to  the  opsonic  theory  more  nearly 
within  the  reach  of  the  more  intelligent  practicing  physician. 

As  a  result  of  this  new  development,  it  would  seem  that  the  sur- 
geon, who  has  had,  since  the  discovery  of  antisepsis  and  aseptic 
procedure,  a  great  apparent  advantage  over  the  physician,  must 
now  look  well  to  his  laurels,  since  many  of  the  conditions  for 


Reports  from  many  Conservative  Physicians  give  assurance  that 

TUBERCULOSIS 

CAN  BE  SUCCESSFULLY  TREATED  WITH 

SOL.    ANTI-PHTHISIS  (Lloyd) 


Physicians  who  began  prescribing  it  two 
years  ago  are  continuing  its  use  in  the  treat- 
ment of  Pulmonary  Tuberculosis. 


Sol.  Anti-Phthisis  (Lloyd)  has  passed  the 
experimental  stage  and  is  now  being  pre- 
scribed by  several  hundred  physicians. 


Literature,  Formula  and  a  three-ounce 
sample  bottle  will  be  sent  you  free,  prepaid, 
for  each  patient  you  have  suffering  from 
Tuberculosis. 

Mention  the  "Red  Back" 


J.  Q.  Lloyd  Chemical  Company 

ST.  LOUIS,  MISSOURI 
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which  surgical  interference  has  seemed  to  be  the  only  remedy  are 
now  amenable  to  this,  which  may  be  denned  as  merely  a  method  of 
helping  the  patient  in  his  efforts  to  overcome  the  disease. 

Natural  science  was  revolutionized  by  the  Darwinian  theory  of 
natural  selection  and  the  survival  of  the  fittest.  It  is  possible  that 
the  science  of  the  bacterial  diseases  has  now  reached  its  point  of 
practical  solution. — Editorial  in  Medical  Council,  Philadelphia. 


Books  and  Magazines. 


Starr  ox  Nervous  Diseases. — Organic  and  Functional  Nervous 
Diseases.  By  M.  Allen  Starr,  M.  D.,  Ph.  D.,  LL.  D.,  Professor 
of  Neurology  in  the  College  of  Physicians  and  Surgeons,  New 
York;  ex-President  of  the  American  Neurological  Association 
and  of  the  New  York  Neurological  Society.  Second  edition, 
thoroughly  revised.  Octavo,  824  pages,  with  282  engravings  and 
26  full-page  plates.  Cloth,  $6,  net;  leather,  $7,  net.  Lea  Bros. 
&  Co.,  Philadelphia  and  New  York/ 1907. 

The  author's  position  in  the  forefront  of  neurologists  has  been 
shown  anew  in  the  rapid  exhaustion  of  the  first  edition  of  his  work, 
limited  though  it  was  to  organic  nervous  disease.  An  even  warmer 
reception  is  assured  for  this  revision,  which  brings  the  organic  por- 
tion to  date  and  adds  a  section  covering  the  functional  diseases,  so 
that  the  volume  now  presents  the  whole  field  of  neurology  as  under- 
stood and  practised  by  a  master.  The  author  is  the  reverse  of  ab- 
struse or  nihilistic.  On  the  contrary,  he  is  straightforward  and 
direct,  and  justifies  his  optimism  as  to  the  advanced  position  of 
neurological  diagnosis  and  treatment  by  the  wealth  of  information 
placed  at  command  of  his  readers.  Paying  due  regard  to  theory,  he 
devotes  especially  full  attention  to  etiology,  diagnosis  and  treat- 
ment, both  medical  and  surgical.  The  book  is  largely  based  on  the 
solid  foundation  of  long  experience,  but  it  also  embodies  the  well- 
attested  knowledge  of  other  authorities  as  gleaned  from  a  thorough 
sifting  of  the  vast  literature  of  neurology.  Practical,  authoritative, 
covering  the  whole  subject  in  all  its  aspects,  and  abundantly  illus- 
trated, this  new  edition  of  Prof.  Starr's  work  answers  the  needs  of 
students,  practitioners  and  specialists. 


PracticaI  Medicine. — Series  190(>.    Year  Book  Publishing  Co., 
Chicago. 

This  series  consists  of  ten  volumes,  covering  the  field  of  medi- 
cine in  every  department,  gleaned  from  the  medical  journals  of  the 
year.  In  our  last  issue  we  noticed  all  the  series  except  Volume  X. 
which  is  just  at  hand.   It  is  "Skin  and  Venereal  Diseases,  Nervous 


Respiratory  Diseases 

are  prone  to  linger  and  either  become  chronic 
or  lead  to  graver  maladies 

Gray's 
Glycerine  Tonic  Comp. 

through  a  specific  tonic  action  on  the  whole  respiratory 
tract,  gives  powerful  aid  in  the  rapid  restoration 
of  normal  conditions. 

Invaluable,   therefore,   for  arresting  the 
lingering  cough  or  cold. 
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creating  a  natural  balance  between 
the  blood  pressure  in  the  arterial  and 
venous  systems. 

As  a  result  of  this  action  ANASARCIN  relieves  dropsical  effusions— 
whether  caused  by  heart,  liver,  or  kidney  disease. 

Reports  from  thousands  of  conservative  physicians 
establish  that  ANASARCIN  restores  the  natural  balance 
between  the  arterial  and  venous  systems,  stimulates  the 
heart,  equalizes  the  circulation,  promotes  absorption  of  ef- 
fused serum  without  increasing  the  debility  of  the  patient 
or  interfering  with  nutrition  by  producing  loss  of  appetite. 

Guaranteed  under  Food  and  Drugs  Act, 
June  30,  1906.    Serial  No.  413 

Literature  and  Samples  on  request. 

^  THE  ANASARCIN  CHEMICAL  CO. 

Winchester,  Tenn.,  U.  S.  A. 


370 


TEXAS  MEDICAL  JOURNAL. 


and  Mental  Diseases."  by  Baum  Patrick  Healey.  Price  per  volume, 
$1.25.    The  set  of  ten  for  $10. 

Practical  Dietetics  With  Keference  to  Diet  in  Disease.  By 
Alida  Frances  Pattee,  Graduate  Boston  formal  School  of  House- 
hold Arts ;  Late  Instructor  in  Dietetics,  Bellevue  Training  School 
for  Xurses,  Bellevue  Hospital,  New  York  City;  Special  Lecturer 
at  Bellevue,  Mount  Sinai,  Hahnemann,  and  the  Flower  Hospital 
Training  Schools  for  Xurses,  Xew  York  City;  St.  Vincent  de 
Paul  Hospital,  Brockville,  Ontario,  Canada.  Fourth  edition. 
12mo.  colth  ;  300  pages.  Price,  $1.  net.  Bv  mail,  $1.10.  C.  0. 
D..  $1.25.   A.  F.  Pattee,  Publisher,  52  ^Yest  39th  St.,  Xew  York. 

A  text-book  for  the  physician,  student  and  nurse  as  a  general 
guide  for  proper  diet  in  disease.  A  work  on  the  preparation  of 
proper  food  for  the  sick  and  convalescent,  giving  in  detail  the 
method  of  preparing  and  administering  liquid,  semi-liquid  and 
solid  food.  Contains  the  diet  lists  and  what  to  avoid  in  various 
diseases:  also  the  proper  diet  for  infants  and  children  as  advised 
by  leading  physicians  and  hospitals  of  Xew  York  and  Boston. 

This  book  fulfills  the  requirements  as  to  simplicity,  brevity  and 
exactness  with  reference  to  the  dietetic  treatment  in  disease  and 
represenst  the  course  in  dietetics  as  arranged  for  and  used  at  Belle- 
vue Hospital. 

This  text-book  has  been  in  such  demand  that  three  large  editions 
have  been  published  since  July,  1903. 

Added  to  the  authorized  text-book  list  of  the  Xew  York  public 
schools,  listed  Xo.  3807. 

Adopted  by  the  LTnited  States  government,  Medical  Department 
of  the  Army. 

Adopted  by  the  Canadian  government,  permanent  schools  of  in- 
struction for  the  Canadian  militia. 

The  Practitioners'  Visiting  List  for  1907.  An  invaluable 
pocket-sized  book  containing  memoranda  and  data  important  for 
every  physician,  and  ruled  blanks  for  recording  every  detail  of 
practice.  The  Weekly,  Monthly  and  Thirty-Patient  Perpetual  eon- 
tain  32  pages  of  data  and  160  pages  of  classified  blanks.  The 
60-Patient  Perpetual  consists  of  256  pages  of  blanks  alone.  Each 
in  one  wallet-shaped  book,  bound  in  flexible  leather,  with  flap 
and  pocket,  pencil  and  rubber,  and  calendar  for  two  years. 
Price  by  mail,  postpaid,  to  any  address.  $1.25.  Thumb-letter 
index,  25  cents  extra.  Descriptive  circular  showing  the  several 
styles  sent  on  request.  Lea  Brothers  &  Co..  Publishers.  Philadel- 
phia and  Xew  York,  1906. 

This  well-known  and  popular  book  has  been  thoroughly  revised 
and  brought  up-to-date. 


*  *  *  *  *  *  'I*  'I'  'I'  *  *  *  *  *  ***  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  ^HWHWWM^ 

New  York  Polyclinic  Medical 
School  and  Hospital, 

|         214-220  East  34th  Street,       -       -       -       New  York  City. 

§  POST  GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE.  | 

*  Students  may  matriculate  at  any  time  during-  the  year.  $ 
%  The  course  of  study  may  be  general  or  confined 
T  •    to  one  or  more  special  subjects. 

*   

f  DEPARTMENTS 


I  General,  Orthopedic,  Rectal,  Genito-Urinary, 

I  SURGICAL   Gynecology  Obstetrics  . 

|  \  Eye,  Ear,  Nose,  Throat, 

|  f  Operative  Surgery  on  the  Cadaver. 

I  MEDICAL  i  Clinical  Medicine,  Digestive  System,  Children,  Skin,  * 

|  Nervous  System,  Electro-radio-therapy.  * 

T  Bacteriology,  Pathology,  Clinical  Microscopy.  f 

4  Special  courses,  involving  individual  wor^:,  may  be  arranged  for.  *| 
4*  For  further  information,  address  * 

%  CHARLES  H.  CHETWOOD,  M.  D.,  Secretary  of  the  Faculty  $ 

*  * 


Peterson's  Obstetrics. — The  Practice  of  Obstetrics.  By  Emi- 
nent Authorities.  Edited  by  Eeuben  Peterson,  A.  B.,  M.  D.. 
Professor  of  Obstetrics  and  Diseases  of  Women  in  the  University 
of  Michigan,  Department  of  Medicine  and  Surgery,  Ann  Arbor, 
Mich.  Large  octavo,  about  1087  pages,  with  523 "engravings  and 
30  full-page  plates  in  colors  and  monochrome.  Cloth,  $6,  net: 
leather,  $7,  net  :  half  morocco,  $8.  net.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York,  1907. 

With  the  volume  edited  by  Prof.  Reuben  Peterson,  The  Prac- 
titioner's Library  of  Gynecology .  Obstetrics  and  Pediatrics  is  com- 
pleted. It  is  fully  up  to  the  high  standard  set  by  its  companions, 
the  Gynecology,  edited  by  Bovee,  and  the  Pediatrics,  by  Carr.  The 
profession  now  has  at  command  in  convenient  form  an  authorita- 
tive exposition  of  the  latest  and  best  knowledge  upon  three  closely 
interrelated  and  important  specialties.  The  basic  subjects  of  ap- 
plied pathology  and  etiology  are  considered  with  sufficient  fulness 
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to  lay  the  foundation  necessary  for  a  fruitful  understanding  of  the 
practical  aspects,  to  which  major  space  is  devoted.  Each  author  has 
woven  in  his  own  observations  of  disease  and  the  therapeutic  meas- 
ures which  have  resulted  in  the  greatest  success.  This  adds  to  each 
chapter  a  personal  element  of  obvious  value.  In  view  of  their  par- 
ticular importance  in  obstetrics,  the  series  of  illustrations  has  been 
made  exceptionally  rich,  and  it  is  likewise  notable  for  being  largely 
from  original  photographs  taken  from  life.  The  facilities  at  Dr. 
Peterson^  command  have  rendered  it  possible  to  an  unusual  degree 
to  make  selections  specifically  representing  points  *in  the  text. 
Though  it  is  to  the  interest  of  every  practitioner  to  have  this  well- 
rounded  and  compact  library  at  hand,  the  volumes  are  sold  either 
together  or  separately. 


Plaster  of  Paris  and  How  to  Use  It.  By  Martin  W.  Ware,  M. 
D.,  Adjunct  Attending  Surgeon.  Mount  Sinai  Hospital;  Surgeon 
to  the  Good  Samaritan  Dispensary;  Instructor  in  Surgery,  N. 
Y.  Post-Graduate  Medical  School.  12mo;  72  illustrations,  about 
100  pages.  Surgerv  Publishing  Co..  92  Williams  St.,  N.  Y.  City. 
Cloth,  $1. 

This  is  one  of  the  most  useful  books  ever  presented,  not  only  on  ac- 
count of  the  general  demand  for  the  information  and  instructions 
upon  the  subject  which  this  book  so  explicitly,  practically  and  com- 
prehensively covers,  but  because  this  knowledge  was  not  previously 
available  except  from  such  a  vast  experience  as  enjoyed  by  Dr. 
Ware,  or,  in  part,  by  reference  to  many  books  on  allied  subjects. 

It  is  a  vivid  narrative,  profusely  illustrated,  of  the  many  uses 
to  which  Plaster  of  Paris  is  adaptable  in  Surgery.  The  whole  sub- 
ject, from  the  making  of  the  bandage  to  its  use  as  a  support  in  every 
form  of  splint,  corset  or  dressing,  is  graphically  described  and  illus- 
trated. The  use  of  Plaster  of  Paris'  in  Dental  Surgery 
is  also  covered.  The  book  is  presented  in  the  artistic  manner  char- 
acteristic of  the  productions  of  the  Surgery  Publishing  Company. 
It  is  printed  upon  coated  paper  and  attractively  bound  in  heavy 
red  buckrum,  stamped  in  white  leaf  and  gold.    Price,  $1. 


Publisher's  Department. 


Cereus  Grandiflora. — Cereus  Grand i flora  has  been  in  general 
use  for  many  years  and  is  undoubtedly  a  heart  tonic  stimulant  of 
importance.  Its  best  preparation,  Cactina  Pillets,  'has  been  succes- 
fully  used  by  all  schools  of  the  medical  profession  for  fifteen  years. 


(USFLAMMATIOIS'S  ANTIDOTE) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  front,  sides  and  back,  and  cover  with 
a  cotton  lined  cheese  cloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno-clavicular  region.  If  a  dressing 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear  a  serious 
development  may  be  prevented. 

PLEURISY 

Apply  ove-  and  well  beyond  the  boundaries  of  the  inflammation. 


IN  ALL,  CASES  ANTIPHLOGISTINE  MUST  BE 
APPLIED  AT  LEAST  ys  INCH  THICK,  AS  HOT  AS 
THE  PATIENT  CAN  BEAR  COMFORTABLY  AND  BE 
COVERED  WITH  A  PLENTIFUL  SUPPLY  OF  AB- 
SORBENT COTTON  AND  A  BANDAGE. 
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Cactina  Pillets  regulates  the  heart  and  quiets  nervous  irrita- 
bility. It  is  used  when  the  heart  is  weak  during  convalescence  and 
in  the  debilitated  heart  of  old  age.  It  is  a  reliable  agent  where  the 
heart  muscle  is  enfeebled  and  where  there  is  progressive  valvular 
inefficiency,  with  irregular  or  intermittent  pulse.  It  is  also  indi- 
cated in  mitral  or  aortic  regurgitation  on  account  of  its  power  to 
shorten  the  diastolic  period,  but  is  contraindicated  in  mitral  sten- 
osis, where  digitalis  is  to  be  preferred  to  prolong  diastole. 

Cactina  Pillets  is  a  true  nerve  tonic  and  restorative.  It  improves 
the  nutrition  of  the  brain  by  improving  the  circulation  in  that 
organ.  In  the  cardiac  weakness  following  severe  prostrating  dis- 
eases, such  as  pneumonia  and  typhoid,  it  is  a  most  trustworthy  and 
safe  cardiac  tonic. 


Dr.  Ph.  Lessons,  Professor  of  Obstetrics  at  the  Eoyal  Univer- 
sity of  Turin,  says : 

I  have  used  Phytin  and  Fortossan  with  weak  children,  increasing 
the  development  and  the  nutrition  of  the  frame.  I  observed  that 
these  medicines  are  efficacious  and  easy  to  take.  I  prescribed  Phy- 
tin to  build  up  the  system  in  the  case  of  older  children  with  whom 
cod  liver  oil  and  iron  or  arsenic  did  not  agree.  Phytin  was  per- 
fectly agreeable  to  them  and  the  effects  produced  marvellous. 
Finally  I  used  the  tonic  action  of  this  phosphorus  preparation  for 
nervous,  sick  or  weak  systems,  and  I  obtained  results  that  I  hoped 
in  vain  to  obtain  by  other  remedies. 

I  quote  th  ecase  of  a  child  of  4  years  old,  of  a  neuropathic  family, 
who  suffered  from  insomnia  and  bad  dreams,  and  who  was  cured 
in  a  little  while  by  Phytin  to  the  exclusion  of  any  other  treatment. 

I  shall  mention  still  another  case' of  a  young  man  14  years  old, 
pupil  of  a  college,  who  presented  very  grave  symptoms  of  neuras- 
thenia accompanied  by  St.  Vitas'  dance,  both  disappeared  in  a  very 
short  time  by  the  use  of  Phytin.  and  there  was  no  return  of  the 
same. 

In  addition  to  these  brilliant  results  that  I  have  obtained,  I 
should  like  to  say  that  Phytin  must  be  considered  as  an  aliment  of 
the  bones  and  of  the  nerves  rather  than  a  medicine.  As  such  it 
must  be  taken  for  a  long  time  and  without  interruption.  Tt  is 
useless  to  use  large  doses.  Fifty  centigrams  daily  in  two  doses 
will  suffice  perfectly,  but  it  is  very  important  to  administer  in  these 
nerve  diseases  a  daily  and  constant  supplementary  ration  of  phos- 
phorus. 

Phytin  is  organic  phosphorus  in  a  form  deprived  of  any  injurious 
effect,  even  when  the  administration  has  not  been  interrupted  for 
several  months. 


"Liquozoxk:"  Barred  from  registration  in  IT.  S.  Patent  Of- 
fice as  Unlawfully  Interfering  With  the  Trade  Mark, 
"Glycozone. — Notice  is  herein-  given  that  in  a  proceeding  in  the 
United  States  Patent  Office,  which  is  entitled  "The  Drevet  Manu- 
facturing  Company   vs.   The   Liquozone   Company,"   the  name 


K  6.0.  DOUCHE  FOR  THE  APPLICATION  OF 
G LYCO-T H YM O LI  N E  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

IS    USED    FOR   CATARRHAL   CONDITIONS  OF 
MUCOUS  MEMBRANE  IN   ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 

KRESS  &  OWEN  COMPANY     -     210  Eulton  Street,  New  York 
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"Liquozone"  was  barred  from  registration  in  the  TJ.  S.  Patent  Of- 
fice as  unlawfully  interfering  with  the  trade  mark  "Glycozone." 

The  individual  or  corporation  in  any  way  infringing  upon  the 
trade  mark  "Glycozone,"  which  is  a  lawful  trade  mark  (Glycozone 
being  a  thoroughly  scientific  and  legitimate  preparation  for  the 
treatment  of  germicidal  diseases,  etc.)  and  duly  registered  under 
the  new  trade  mark  law,  or  selling  of  any  merchandise  labeled  with 
any  mark  or  name  infringing  upon  the  trade  mark  "Glycozone," 
or  in  any  manner  resembling  the  same,  will  be  prosecuted  for  dam- 
ages to  the  full  extent  of  the  law.  Yours  very  truly, 

Charles  Marchaxd, 
President  Drevet  Chemical  Co.,  Xew  York. 


As  the  colder  weather  approaches  certain  diseases  and  remedies 
will  be  more  on  the  mind  of  the  profession.  Among  the  remedies 
will  be  cod  liver  oil.  Hagee's  cordial  of  the  extract  of  cod  liver 
oil  compound  is  not  only  one  of  the  most  popular  cod  liver  oil 
preparations  on  the  market,  but  one  of  the  very  best,  if  not,  indeed, 
the  best  itself.  All  the  nutritive  properties  of  the  oil  are  retained 
and  the  disgusting  and  nauseating  elements  are  eliminated.  Com- 
bined with  hypophosphites  of  lime  and  soda  it  offers  to  the  pro- 
fession a  reconstructive  of  great  value.  The  writer  has  for  some 
years  prescribed  it  freely,  and  with  great  satisfaction. — Massa- 
chusetts Medical  Journal. 


Dr.  Johx  Y.  Shoemaker  of  Philadelphia,  in  his  "Treatise  on 
Materia  Medica  and  Therapeutics,*'  second  edition,  volume  2,  page 
934,  says: 

"After  operation  on  the  pelvic  organs  sulphur  is  the  best  laxative 
to  administer  *  *  *  and  if  it  is  continued  for  some  time  we 
obtain  valuable  systemic  effects. 

"In  digestive  difficulties,  due  to  disordered  action  of  the  liver, 
which  ultimately  leads  to  lithemia  and  structure  lesions,  the  habits 
of  life  must  first  be  corrected,  and  the  hepatic  torpor  will  then  be 
overcome  by  small  doses  of  sulphur.'' 

Sulpho-Lythin  is  an  acceptable  and  effective  means  of  adminis- 
tering sulphur  since  its  decomposition  in  the  stomach,  by  the  gas- 
tric juice,  results  in  the  liberation  of  sulphur  in  readily  soluble 
form  and  it  exerts  no  disturbing  influence  upon  the  stomach  or 
digestion. 


Dallas,  Texas.  October  31,  1906. 
The  Anasarcin  Chemical  Co.,  Winchester,  Term,: 

I  herein  acknowledge  receipt  of  tablets  sent  me  some  time  ago, 
and  I  am  glad  to  say  that  I  never  used  a  medicine  in  dropsy  re- 
sulting from  heart  trouble  with  more  satisfactory  results.  I  shall 
prescribe  them  hereafter  in  all  similar  affections. 

Yours  truly, 

J.  W.  Anderson,  M.  D. 
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Texas,  as  Amended  and  Passed  April  5,  1907. 


A  BILL 

TO  BE  ENTITLED 

An  Act  to  define  and  regulate  the  practice  of  medicine;  to  create  a 
Board  of  Medical  Examiners  for  the  examination  and  licensing 
of  physicians  and  surgeons  and  to  prescribe  their  qualifications : 
to  proride  for  their  proper  registration .  and  to  provide  for  the 
revocation-  of  their  licenses,  and  to  fx  suitable  penalties  for  the 
violation  of  this  act.  and  also  to  repeal  Chapter  12  of  the  General 
Laws  of  Texas,  passed  by  the  Twenty-seventh  Legislature,  page 
12,  Laws  of  1901,  and  all  laws  and  parts  of  laws  in  conflict  here- 

\    with,  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  1.  That  a  board,  to  be  known  as  the  Board  of  Medical 
Examiners  for  the  State  of  Texas,  is  hereby  established.  Said 
board  shall  consist  of  eleven  men  learned  in  medicine,  legal  and 
active  practitioners  in  the  State  of  Texas,  who  shall  have  resided 
and  practiced  medicine  in  this  Stare  under  a  diploma  from  a  legal 
and  reputable  college  of  medicine  of  the  school  to  which  said  prac- 
titioner shall  belong  for  more  than  three  years  prior  to  their  ap- 
pointment, and  no  one  school  shall  have  a  majority  representation 
on  said  board.  Said  board  shall  be  appointed  by  the  Governor  of 
this  State.  This  act  shall  become  effective  biennially  thereafter 
within  ninety  days  after  his  inauguration,  and  the  term  of  office 
of  its  members  shall  be  two  years,  or  until  their  successors  shall  be 
appointed  and  qualified.  Xo  member  of  said  board  shall  be  a 
stockholder  or  a  member  of  the  faculty  or  a  board  of  trustees  of 
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any  medical  school.  Vacancies  occurring  in  the  board  shall  be 
filled  by  the  Governor.  The  word  "medicine*'  as  used  in  this  sec- 
tion shall  have  the  same  meaning  and  scope  as  given  to  it  in  Sec- 
tion 13  of  this  act. 

Sec.  2.  The  members  of  said  board  shall  qualify  by  taking  the 
oath  of  office  before  a  notary  public  or  other  officer  empowered  to 
administer  oaths  in  the  county  in  which  each  shall  respectively  re- 
side. At  the  first  meeting  of  said  board  after  each  biennial  ap- 
pointment the  board  shall  elect  a  president,  vice-president  and 
secretary-treasurer.  Six  members  shall  constitute  a  quorum.  Reg- 
ular meetings  shall  be  held  at  least  twice  a  year,  at  such  times  and 
places  as  shall  be  deemed  most  convenient  for  applicants.  Due 
notice  of  such  meetings  shall  be  given  by  publication  in  such 
papers  as  may  be  selected  by  the  board.  Special  meetings  may  be 
held  upon  a  call  of  three  members  of  the  board.  The  board  may 
prescribe  rules,  regulations  and  by-laws,  in  harmony  with  the  pro- 
visions of  this  act,  for  its  own  proceedings  and  government  for  the 
examination  of  applicants  for  the  practice  of  medicine  and  ob- 
stetrics. Said  board,  or  any  member,  shall  have  power  to  admin- 
ister oaths  for  all  purposes  required  in  the  discharge  of  its  duties, 
and  to  adopt  a  seal  to  be  affixed  to  all  of  its  official  documents. 

Sec.  3.  The  Board  of  Examiners  shall  preserve  a  record  of  its 
proceedings  in  a  book  kept  for  that  purpose,  showing  name,  age. 
place  and  duration  of  residence  of  each  applicant,  the  time  spent 
in  medical  study  in  respective  medical  schools,  and  the  year  and 
school  from  which  degrees  were  granted;  said  register  shall  also  , 
show  whether  applicants  were  rejected  or  licensed,  and  shall  be 
prima  facie  evidence  of  all  matters  contained  therein.  The  secre- 
tary of  the  board  shall,  on  March  1  of  each  year  transmit  an  offi- 
cial copy  of  said  register  to  the  Secretary  of  State  for  permanent 
record,  certified  copy  of  which,  with  hand  and  seal  of  the  secretary 
of  said  board,  or  Secretary  of  State,  shall  be  admitted  in  evidence 
in  all  courts. 

Sec.  4.  From  and  after  the  passage  of  this  act  it  shall  be  un- 
lawful for  any  one  to  practice  medicine  in  any  of  its  branches  upon 
human  beings  within  the  limits  of  this  State  who  has  not  registered 
in  the  district  clerk's  office  of  the  county  in  which  he  resides,  his 
authority  for  so  practicing,  as  herein  prescribed,  together  with  his 
age,  postoffice  address,  place  of  birth,  school  of  practice  to  which 
he  professes  to  belong,  subscribed  an  J  verified  by  oath,  which,  if 
wilfully  false,  shall  subject  the  applicant  to  conviction  and  pun- 
ishment for  false  swearing  as  provided  by  law.    The  fact  of  such 


TEXAS  MEDICAL  JOURNAL. 


379 


oath  and  record  shall  be  indorsed  by  the  district  clerk  upon  the 
certificate.  The  holder  of  the  certificate  must  have  the  same  re- 
corded upon  each  change  of  residence  to  another  county,  and  the 
absence  of  such  record  shall  be  prima  facie  evidence  of  the  want  of 
possession  of  such  certificate. 

Sec.  5.  It  is  hereby  made  the  duty  of  the  district  clerk  of  each 
county  in  this  State  to  purchase  a  book  of  suitable  size,  to  be  known 
as  the  "Medical  Register"  of  such  county,  and  set  apart  one  full 
page  for  the  registration  of  each  physician,  and  to  record  in  the 
same  the  name  and  record  of  each  practitioner  who  presents  a  cer- 
tificate from  the  State  Board  of  Examiners,  issued  under  this  act. 
The  clerk  shall  receive  the  sum  of  one  dollar  from  each  physician 
so  registered,  which  shall  be  his  full  compensation  for  all  duties  re- 
quired under  this  act.  When  any  physician  shall  die  or  remove 
from  the  county,  or  have  his  license  revoked,  it  shall  be  the  duty  of 
said  clerk  to  make  a  note  of  facts  at  the  bottom  of  the  page  as  clos- 
ing the  record.  On  the  1st  day  of  January  in  each  year  said  clerk 
shall,  on  request  of  the  board,  certify  to  the  office  of  the  State 
Board  of  Medical  Examiners  a  correct  list  of  the  physicians  then 
registered  in  the  county,  together  with  such  other  information  as 
said  board  may  require.  Any  district  clerk,  upon  conviction  of 
knowingly  violating  any  of  the  provisions  of  this  act,  shall  be  fined 
not  more  than  $50.  A  copy  from  the  medical  register  pertaining 
to  any  person  certified  to  by  said  clerk  under  the  seal  of  said  court : 
also  a  certificate  issued  by  said  officer  certifying  that  any  person 
named  has  or  has  not  registered  in  said  office  as  required  by  this 
act,  shall  be  admitted  in  evidence  in  all  trial  courts. 

Sec.  6.  Within  one  year  after  the  passage  of  this  act  all  legal- 
ized practitioners  of  medicine  in  this  State,  who,  practicing  under 
the  provisions  of  previous  laws,  or  under  diplomas  of  a  reputable 
and  leo-al  college  of  medicine,  have  not  alreadv  received  license 
from  a  State  Medical  Examining  Board  of  this  State,  shall  present 
to  the  Board  of  Medical  Examiners  for  the  State  of  Texas  docu- 
ments, or  legally  certified  transcripts  of  documents,  sufficient  to  es- 
tablish the  existence  and  validity  of  such  diplomas  qi*  of  the  valid 
and  existing  license  heretofore  issued  by  previous  examining  boards 
of  this  State,  or  exemption  existing  under  any  law,  and  shall  re- 
ceive from  said  board  verification  license,  which  shall  be  recorded 
in  the  district  clerk's  office  in  the  county  in  which  the  licentiates 
may  reside.  Such  verification  license  shall  be  issued  for  a  fee  of  50 
cents  to  all  practitioners  who  have  not  already  received  a  license 
from  a  State  Board  of  Medical  Examiners  of  this  State.    It  is 
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especially  provided  that  those  whose  claims  to  State  licenses  rest 
ii2)on  diplomas  from  medical  colleges  recorded  from  January  1, 
1891,  to  July  9,  1901,  shall  present  to  the  State  Board  of  Medical 
Examiners  satisfactory  evidence  that  their  diplomas  were  issued 
from  hona  tide  medical  colleges  of  reputable  standing,  which  shall 
be  decided  by  the  Board  of  Medical  Examiners  before  they  are  en- 
titled to  a  certificate  from  said  board.  This  board  may  in  its 
discretion,  arrange  for  reciprocity  in  license  with  the  authorities 
of  other  States  and  Territories  having  requirements  equal  to  those 
established  by  this  act.  License  may  lie  granted  applicants  for 
license  under  such  reciprocity  on  payment  of  $20. 

Sec.  7.  .  All  applicants  for  license  to  practice  medicine  in  this 
State  who  are  not  licensed  under  the  provisions  of  the  previous  sec- 
tion must  successfully  pass  an  examination  before  the  Board  of 
Medical  Examiners  established  by  this  act.  Applicants  to  be  elig- 
ible for  examination  must  present  satisfactory  evidence  to  the 
board  that  they  are  more  than  21  years  of  age,  of  good  moral  char- 
acter, and  graduates  of  bona  fide,  reputable  medical  schools.  Such 
schools  shall  be  considered  reputable  within  the  meaning  of  this 
act  whose  entrance  requirements  and  courses  of  instruction  are  as 
high  as  those  adopted  by  the  better  class  of  medical  schools  of  the 
United  States,  whose  course  of  instruction  shall  embrace  not  less 
than  four  terms  of  five  months  each.  Application  for  examina- 
tion must  be  made  in  writing  under  affidavit  to  the  secretary  of 
the  board,  on  forms  prepared  by  the  board,  accompanied 
by  a  fee  of  $15;  except  when  an  applicant  desires  to 
practice  obstetrics  alone  the  fee  shall  be  $5.  Such  ap- 
plicants shall  be  given  due  notice  of  the  date  and  place  of  exam- 
ination. Applicants  to  practice  obstetrics  in  the  State  of  Texas, 
upon  proper  application,  shall  be  examined  by  the  board  in  ob- 
stetrics only,  and  upon  satisfactory  examination  shall  be  licensed 
to  practice  that  branch  only;  provided,  this  shall  not  apply  to  those 
who  do  not  follow  obstetrics  as  a  profession,  and  who  do  not  adver- 
tise themselves  as  obstetricians  or  midwives.  or  hold  themselves  out 
to  the  public*  as  so  practicing.  In  case  any  applicant,  because  of 
failure  to  pass  examination,  be  refused  a  license,  he  or  she  shall, 
after  one  year,  be  permitted  to  take  a  second  examination  without 
an  additional  fee. 

Sec.  8.  The  fund  realized  from  the  aforesaid  fees  shall  be  ap- 
plied first  to  the  payment  of  necessary  expenses  of  the  Board  of 
Examiners;  any  remaining  funds  shall  be  applied  by  the  order  of 
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the  board  to  compensating  members  of  board  in  proportion  to  their 
labors. 

Sec.  9.  All  examinations  shall  be  conducted  in  writing  and  in 
such  manner  as  shall  be  entirely  fair  and  impartial  to  all  individ- 
uals and  every  school  of  medicine,  the  applicants  being  known  by 
numbers,  without  names  or  other  method  of  identification  on  exam- 
ination papers  by  which  members  of  the  board  may  be  able  to  iden- 
tify such  papers,  until  after  the  applicants  bave  been  granted  li- 
censes or  rejected.  Examinations  shall  be  conducted  on  the  scien- 
tific branches  of  medicine  only,  and  shall  include  anatomy,  physi- 
ology, chemistry,  histology,  pathology,  hygiene^  and  medical  juris- 
prudence. Upon  satisfactory  examination  under  the  rules  of  the 
board,  applicants  shall  be  granted  licenses  to  practice  medicine. 
All  questions  and  answers,  with  grades  attached,  shall  be  preserved 
for  one  year.  All  applicants  examined  at  the  same  time  shall  be 
given  identical  questions  in  each  of  the  above  branches.  All  certifi- 
cates shall  be  attested  by  the  seal  and  signed  by  all  members  of  the 
board,  or  a  quorum  thereof. 

Sec.  10.  Nothing  in  this  act  shall  be  construed  as  to  discrimi- 
nate against  any  particular  school  or  system  of  medical  practice. 
This  act  shall  not  apply  to  dentists  legally  qualified  and  registered 
under  the  laws  of  this  State  who  confine  their  practice  strictly  to 
dentistry;  nor  to  nurses  who  practice  only  nursing;  nor  to  masseurs, 
in  their  particular  sphere  of  labor,  who  publicly  represent  them- 
selves as  such  :  nor  to  commissioned  or  contract  surgeons  of  the 
United  States  Army.  Navy  or  Public  Health  and  Marine  Hospital 
Service,  in  the  performance  of  their  duties,  but  such  shall  not  en- 
gage in  private  practice  without  license  from  the  Board  of  Medical 
Examiners;  nor  to  legally  qualified  physicians  of  other  States 
called  in  consultation,  but  who  do  not  open  offices  or  appoint  places 
in  this  State  where  patients  may  be  met  or  called  to  see.  This  act 
shall  be  so  construed  as  to  apply  to  persons  other  than  licensed 
druggists  of  this  State  not  pretending  to  be  physicians,  who  offer 
for  sale  on  the  streets  or  other  public  places  remedies  which  they 
recommend  for  the  cure  of  disease. 

Sec.  11.  The  State  Board  of  Medical  Examiners  may  refuse  to 
admit  persons  to  its  examinations  or  to  issue  the  certificate  pro- 
vided for  in  this  act  for  any  of  the  following  causes: 

First.  The  presentation  to  the  board  of  any  license,  certificate 
or  diploma  which  was  illegally  or  fraudulently  obtained,  or  when 
fraud  or  deception  has  been  practiced  in  passing  the  examination. 

Second.    Conviction  of  a  crime  of  the  grade  of  a  felony,  or  one 


382 


TEXAS  MEDICAL  JOURNAL. 


which  involves  moral  turpitude,  or  procuring,  or  aiding  or  abetting 
the  procuring  of  a  criminal  abortion. 

Third.  Other  grossly  unprofessional  or  dishonorable  conduct  of 
a  character  likely  to  deceive  or  defraud  the  public;  or  for  habit? 
of  intemperance  or  drug  addiction  calculated  to  endanger  the  lives 
o!'  patients.  Provided,  that  any  applicant  who  may  be  refused  ad- 
mittance to  examination  before  said  board  shall  have  the  right  of 
action  to  have  such  issue  tried  in  the  district  court  of  the  county  in 
which  some  member  of  the  board  shall  reside. 

Sec.  12.  The  right  herein  to  practice  medicine  in  this  State  may 
be  revoked  by  any  court  of  competent  jurisdiction,  upon  proof  of 
the  violation  of  the  law  in  any  respect  in  regard  thereto,  or  for  any 
cause  for  which  the  State  Board  of  Medical  Examiners  is  author- 
ized to  refuse  to  admit  persons  to  its  examination  as  provided  in 
Section  11  of  tins  act:  and  it  shall  be  the  duty  of  the  several  dis- 
trict and  county  attorneys  of  this  State  to  file  and  prosecute  ap- 
propriate judicial  proceedings  in  the  name  of  the  State,  on  re- 
quest of  any  member  of  said  board. 

Sec.  13.  Any  person  shall  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  act,  (1)  Who  shall  publicly  profess 
to  be  a  physician  or  surgeon,  and  shall,  treat,  or  offer  to  treat  any 
disease  or  disorder,  mental  or  physical,  or  any  physical  deformity 
or  injury,  by  any  system  or  method  or  to  effect  cures  thereof;  (2) 
Or  who  shall  treat,  or  offer  to  treat,  any  disease  or  disorder,  mental 
or  physical,  or  any  physical  deformity  or  injury  by  any  system  or 
method  or  to  effect  cures  thereof  and  charge  therefor,  directly  or 
indirectly,  money  or  other  compensation. 

Sec.  ]4.  Any  person  practicing  medicine  in  this  State  in  viola- 
tion of  the  provisions  of  this  act  shall,  upon  conviction  thereof,  be 
fined  in  any  sum,  not  less  than  $50  nor  more  than  $500,  and  by 
imprisonment  in  the  county  jail  for  a  term  not  exceeding  six 
months,  and  each  day  of  such  violation  shall  constitute  a  separate 
offense,  and  in  no  such  case  shall  the  violator  be  entitled  to  recover 
anything  for  the  services  rendered. 

Sec.  15.  All  certificates  heretofore  issued  by  any  Board  of  Med- 
ical Examiners  in  this  State  under  any  former  law  shall  be  and 
continue  in  full  force  and  effect  for  one  year  after  this  act  shall 
take  effect,  but  not  afterward,  and  any  person  who  may,  when  this 
act  shall  take  effect,  be  practicing  medicine  within  this  State  un- 
der the  provisions  of  existing  laws  or  under  any  exception  con- 
tained therein,  but  without  license,  may  for  one  year  thereafter, 
but  not  longer,  continue  in  such  practice,  without  license:  and  all 
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such  certificates  and  all  such  rights  to  practice  medicine  shall 
be  in  all  respects  subject  to  the  provisions  of  this  act  as  though 
issued  or  acquired  under  its  provisions. 

Sec.  16.  The  terms  "physician"*  and  "surgeon*'  as  used  in  this 
act  shall  be  construed  as  synonymous  and  the  terms  ""'practitioners" 
and  "practitioners  of  medicine'7  and  "practice  of  medicine'*  as 
used  in  this  act,  shall  be  construed  to  refer  to  and  include  physi- 
cians and  surgeons. 

Sec.  17.  All  laws  and  parts  of  laws  in  conflict  with  the  provi- 
sions of  this  act  be  and  the  same  are  hereby  repealed. 

Sec.  18.  The  fact  that  there  is  now  no  law  properly  regulating 
the  practice  of  medicine  in  this  State  creates  an  emergency  and  an 
imperative  necessity  that  the  constitutional  rule  requiring  bills  to 
be  read  on  three  several  days  be  suspended,  and  the  same  is  hereby 
suspended,  and  that  this  act  take  effect  and  be  in  force  from  and 
after  its  passage,  and  it  is  so  enacted. 

For  Texas  Medical  Journal. 

On  the  Proper  Selection  of  a  Site  for  a  Tuberculosis 
Sanatorium  in  the  State  of  Texas. 


BY  C.   II.  WILKIN  SOX,  At.  D. .  GALVESTON,  TEXAS. 
Recent  Manager  of  Camp  Reliance  near  Comfort,  Texas. 

Editor  Texas  Medical  Journal : 

In  view  of  the  consideration  of  the  subject  announced  at  the 
head  of  this  article,  now  going  on  by  the  lawmakers  of  our  State 
and  by  other  interested  parties,  and  on  account  of  the  extreme  im- 
portance of  the  question  under  consideration.  I  desire  to  offer 
some  of  the  fruits  of  my  experience  bearing  upon  the  subject, 
witli  the  sole  aim  in  view  of  aiding  those  who  may  soon  be  called 
upon  to  determine  where  a  tubercular  sanatorium  in  Texas  should 
be  located. 

That  our  great  and  progressive  State  should  construct  and  oper- 
ate an  institution  of  this  kind  for  the  benefit  of  its  afflicted,  is 
beyond  any  question  of  doubt. 

The  writer  several  years  ago  advocated  the  importance  of  this 
greatly  needed  charity,  and  the  necessity  for  the  institution  is  as 
urgent  today  as  it  was  then,  seven  years  ago. 

Texas  should  own  and  operate  a  sanatorium  for  her  tubercular 
citizens  and  such  ownership  and  maintenance  on  her  part  should 
be  inaugurated  at  as  early  a  day  as  practicable. 

The  indications,  however,  seem  favorable  to  the  establishment 


384 


TEXAS  MEDICAL  JOURNAL. 


of  such  needed  institution  at  no  very  distant  day,  and  hence  the 
advisability  of  offering  now  the  following  suggestions  upon  the 
subject  under  consideration. 

Of  all  the  States  in  the  Union  none  can  offer  more  desirable 
locations  for  the  establishment  of  a  tubercular  sanatorium  than 
can  Texas.  In  our  great  Empire  State  we  can  furnish  almost 
any  desirable  climate  that  the  world  possesses,  and  as  for  altitude, 
we  can  supply  any  degree  of  elevation  that  the  most  exacting  in- 
valid could  ask  for.  With,  almost  perpetual  summer  for  the  entire 
year  round,  with  cool,  dry,  bracing  and  refreshing  breezes  twelve 
months  in  the  year,  and  with  cloudless  skies  for  most  of  the  time, 
with  an  abundance  of  pure  and  sparkling  waters  gushing  from 
gurgling  springs,  we  can  boast  of  an  ideal  land  in  certain  portions 
of  our  State  compared  to  which  there  are  few  more  favored  spots 
for  the  healing  of  tubercular  cases  in  any  quarter  of  the  world. 

Not  all,  but  most  of  the  territory  lying  between  the  Colorado 
and  the  Eio  Grande  rivers,  and  south  of  the  thirty-first  degree  of 
latitude,  might  properly  be  called  a  natural  sanitarium.  In  some 
of  this  territory  fresh  meat  exposed  to  the  direct  rays  of  the  sun 
in  the  open  air,  will  remain  pure  arid  untainted  for  many  months. 
No  pus  germs  can  survive  in  this  climate,  and  suppurating  wounds 
are  never  seen. 

One  can  make  his  bed  upon  the  lap  of  nature  at  night  with  only 
the  starry  canopy  above  him  and  sleep  to  his  comfort  and  advan- 
tage all  night  long. 

In  selecting  a  location  for  a  tubercular  sanatorium,  however, 
there  are  certain  cardinal  principles  to  be  observed,  a  neglect  of 
which  will  affect  the  utility  of  the  institution  established  in  pro- 
portion to  the  number  of  such  principles  neglected. 

First,  and  above  all  things  else,  the  atmospheric  conditions 
abounding  in  such  locality  should  be  as  nearly  pure  as  possible. 
The  air  should  be  at  all  times  free  from  dust,  fog,  and  miasmatic 
contamination.  It  would  be  an  unfortunate  investment  to  locate 
a  sanatorium  along  some  stream  which  now  and  then  sent  forth  its 
poisonous  emanations  in  the  shape  of  malaria.  Yet  there  are  just 
such  objectionable  localities  to  be  found  in  the  section  of  Texas  I 
have  just  alluded  to:  localities  which,  otherwise,  would  have  been 
ideal  spots  for  establishing  a  sanatorium. 

Second.  Institutions  of  this  kind  should  be  located  with  a  view 
to  their  accessibility  by  the  invalid.  Nearness  to  base  has  many 
advantages  besides  the  facility  of  being  reached  by  the  broken- 
down  health  seekers  Supplies  and  help  should  be  easily  obtainable, 
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and  often  they  are  needed  very  hurriedly,  and  this  remark  applies 
particularly  to  ice,  vegetables  and  other  necessities  not  advisable  to 
mention. 

If  practicable  a  sanatorium  should  be  located  near  thrifty  towns 
or  cities,  for  the  simple  reason  that  invalids  often  wish  to  visit 
such  places  for  the  purpose  of  relieving  them  of  that  terrible  loneli- 
ness and  ennui  which  hang  so  heavily  over  the  spirits  of  the  tuber- 
cular patient  when  away  from  home. 

Consumptives  require  an  occasional  glimpse  of  civilization  for 
the  benefit  of  their  health,  and  all  sanatoria  should  be  located  with 
the  view  of  giving  them  the  benefit  of  this  glimpse.  They  should 
be  located  on  or  near  a  railroad. 

Third.  Shade  is  another  factor  which  enters  largely  into  the 
list  of  essentials  that  are  required  to  make  a  sanatorium  success- 
ful. This  shade  should  be  made  by  the  spreading  branches  of  un- 
brageous  trees  and  not  alone  by  artificial  awnings.  Besides  this, 
trees  present  a  cheerful  aspect  to  the  invalid,  and  such  invalids 
require  all  the  cheerfulness  that  art  and  nature  can  afford  them. 

Too  much  stress  can  not  be  laid  upon  the  importance  of  shade 
and  an  abundance  of  it  in  carrying  out  the  cure  of  all  tubercular 
cases. 

Fourth.  In  whatever  locality  a  tubercular  sanatorium  might  be 
located,  care  should  be  taken  that  the  soil  abounding  in  that  vicin- 
ity is  rich  and  easily  cultivated. 

In  Texas — should  a  sanatorium  be  agreed  upon  by  our  legis- 
lators, and  eventually  it  will — it  is  more  than  likely  that  an  in- 
dustrial department  could  be  operated  in  connection  with  the  in- 
stitution. That  is  to  say.  it  would  probably  be  found  advan- 
tageous to  offer  if  not  insist  on  the  abler  class  of  invalids  under- 
taking work  of  some  description  for  the  purpose  of  improving 
their  condition.  Moderate  exercise  is  very  beneficial  to  consump- 
tives who  are  able  to  undertake  it.  and  there  is  usually  a  lars:e 
proportion  of  such  invalids  found  in  tubercular  congregations. 
Exercise,  especially  when  remunerative,  is  a  mental  diversion  as 
well  as  a  curative  factor  in  such  cases  and  is  not  to  be  underesti- 
mated in  their  treatment.  It  is  probably  safe  to  say  that  a  large 
proportion  of  the  cases  who  die  from  tuberculosis  perish  through 
physical  and  mental  inertia.  They  should  work  when  they  are 
able;  they  should  hustle  when  they  can.  Light  work,  and  espe- 
cially tilling  of  the  soil,  should  be  insisted  on,  and  hence  the  neces- 
sity for  having  a  sanatorium  located  where  the  soil  could  readily 
be  cultivated. 
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As  for  elevation,  it  was  formerly  thought  that  the  higher  a  con- 
sumptive ascended  above  the  sea  level,  the  better  were  his  chances 
for  recovery.  This,  however,  is  an  error,  and  thousands  of  human 
beings  have  been  sacrificed  through  ignorance  on  this  subject.  It  is 
not  essential  to  cure  for  a  case  to  be  located  thousands  of  feet  above 
the  sea.  Indeed,  it  often  happens  that  tubercular  cases  improve 
by  bringing  them  from  a  high  to  a  low  or  to  an  intermediary  ele- 
vation. This  statement  was  often  verified  while  the  writer  was 
conducting  Camp  Eeliance  at  Comfort,  for  the  treatment,  of  tuber- 
cular cases,  a  few  years  ago.  There  patients  came  from  Colorado 
and  other  elevated  places  much  to  their  improvement,  and  I  was 
importuned  by  one  of  them  to  raise  my  voice  against  the  practice 
of  sending  advanced  cases  to  such  altitudes  as  Denver. 

There  are  four  degrees  of  elevation  in  Texas  where  consump- 
tives can  be  placed  to  their  advantage.  These  are  the  high,  the 
low,  the  high  intermediary,  and  the  low  intermediary. 

The  first  would  comprise  all  altitudes  about  3000  feet  and  over. 
The  low,  an  elevation  running  from  sea  level  to  about  300  feet 
above.  The  low  intermediary  might  be  placed  between  500  and  a 
thousand  feet  above  the  sea,  while  the  last,  or  high  intermediary, 
all  that  elevation  between  1200  and  2000  feet  in  height. 

There  are  numerous  sub-varieties  of  most  of  these  degrees,  but 
they  possess  no  practical  value,  and  every  one  of  these  varieties 
can  be  found  in  Western  Texas.  Thus  in  Jeff  Davis  and  El  Paso 
counties  we  can  find  examples  of  the  high ;  along  the  coast  from 
Corpus  Christi  to  the  I.  &  Gr.  X.  railroad  and  thence  west  to  the 
Rio  Grande,  and  we  have  the  low.  All  along  the  S.  P.  railroad, 
from  Seguin  to  Del  Eio,  wc  have  the  low  intermediary;  while 
around  Kerrville,  San  Angelo  and  Llano  can  be  found  the  higher 
intermediary  elevations.  It  is  probably  safe  to  say  that  for  the 
purpose  of  locating  a  tubercular  sanatorium — at  any  rate  in  Texas 
— the  intermediary  elevations  are  the  preferable  ones  to  select 
from.  Either  of  these  is  desirable  and  eminently  suitable  as  a  lo- 
cating place  for  a  sanatorium,  but  the  particular  spot  in  any  of 
this  territory  that  can  furnish  the  essentials  alluded  to  before,  that 
is  pure  air,  'shade,  good  water  and  accessibility,  is  to  be  preferred 
to  any  other,  although  in  elevation  it  may  not  come  up  to  the  ideal 
laid  down  by  writers  on  this  subject.  It  is  the  tout  ensemble  of 
these  conditions  that  constitute  the  preferable  spot  for  a  tubercular 
sanatorium,  and  in  locating  such  an  institution  for  our  consump- 
tives this  ensemble  should  be  properly  observed. 

Such  then  is  a  brief  epitome  of  the  points  to  be  observed  in  the 
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locating  of  a  sanatorium  for  our  tubercular  patients.  Located 
with  due  regad  to  all  these  features,  such  a  place  would  prove  suc- 
cessful beyond  our  highest  expectations.  A  disregard  of  almost 
any  of  them  would  be  followed  with  regret.  The  writer  has 
made  this  subject  a  special  study  for  the  past  ten  years,  and  during 
more  than  half  this  time  he  lias  been  abroad  in  Western  Texas 
personally  and  practically  investigating  for  himself.  He  has  lived 
in  Camp  and  Sanatoria  with  his  tubercular  cases  for  years,  and 
he  knows  their  requirements  and  their  wants.  He  likewise  knows 
what  are  the  essentials  to  a  successful  sanatorium  for  consump- 
tives, and  hence  the  writing  of  this  article. 

Much  could  be  said  upon  the  proper  construction  of  buildings 
and  other  quarters  for  consumptives,  as  upon  this  point  hinges 
the  very  existence  of  such  institutions,  and  upon  their  administra- 
tion, so  important  in  rendering  them  successful  :  but  these  topics 
will  be  deferred  at  present  and  until  the  proper  time  arises  for 
their  consideration,  which  will  be  after  the  location  of  the  Texas 
Sanatorium  for  Consumptives  has  been  determined  on. 


A  Striking  Comparison. 


"Are  Texas  Hogs  Worth  More  Than  Texas  Children?''  is  a  ques- 
tion strikingly  set  forth  in  a  cartoon  which  accompanies  Walter  B. 
Whitman's  article  on  food  adulteration  in  Texas,  which  appears  in 
Holland's  Magazine  for  November.  The  cartoon  shows  a  couple  of 
porkers  contentedly  munching  their  feed — bearing  a  State  inspec- 
tion tag — while  two  children  with  pinched  faces,  are  eating  their 
morning  meal,  a  bottle  of  milk  labeled  formaldehyde  conspicuously 
displayed  on  the  table.  The  picture  brings  out  freely  the  fact  that 
while  the  State  of  Texas  has  a  feed  law  which  assures  the  purity 
of  feed  sold  for  live  stock  and  provides  for  its  proper  inspection,  it 
makes  no  provision  for  the  protection  of  the  babies  against  food 
adulterations.  A  dealer  who  sells  impure  hog  feed  subjects  himself 
to  heavy  penalties,  but  he  may  sell  food  containing  poisonous  adul- 
terants for  human  consumption  without  fear  of  arrest.  Holland's 
Magazine  is  making  a  strong  campaign  for  the  passage  of  a  pure 
food  law  by  the  next  Legislature,  and  it  publishes  in  its  November 
issue  a  number  of  letters  from  Texas  State  Senators  and  Repre- 
sentatives endorsing  its  work  along  this  line. 

The  November  number  is  elaborately  illustrated  and  contains  a 
large  number  of  special  articles  and  short  stories  which  place  it 
well  alongside  of  the  leading  periodicals  which  come  from  the  East- 
ptti  Strifes. 
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Hogs  or  Children? 


In  his  third  article  on  "Food  Adulteration  in  Texas/'  Walter  B. 
Whitman  says  in  the  November  number  of  Holland's: 

"Texas  has  a  law,  enacted  by  the  last  Legislature,  which  assures 
purity  and  full  weight  of  stock  feed  sold  in  the  State,  and  ade- 
quate provision  is  made  for  its  inspection.  The  man  who  sells 
adulterated  feed  for  hogs  or  cattle  or  sheep  subjects  himself  to 
heavy  penalties.  He  may  sell  poisoned  milk  for  the  babies,  meats 
filled  with  borates  and  sulphites  and  colored  with  anilin  dyes,  pre- 
serves and  jellies  liberally  dosed  with  coal-tar  preparations,  and 
any  number  of  other  adulterated  food  for  the  balance  of  the  family 
and  he  goes  unpunished.  Are  the  lives  of  razor-back  hogs  more 
precious  to  the  people  of  Texas  than  the  lives  of  their  children? 
Do  the  men  of  Texas  feel  more  interest  in  the  health  of  their  short- 
horn cows  than  in  that  of  their  families? 

"If  the  people  of  the  State  desire  to  have  protection  against  the 
nefarious  practices  of  adulterators  they  can  obtain  it  by  insisting 
on  the  passage  and  enforcement  of  such  pure  food  laws  as  are  now 
in  force  in  Minnesota,  Pennsylvania  and  other  States.  While  the 
new  National  law  will  tend  to  correct  the  existing  evils  so  far  as 
interstate  traffic  is  concerned  it  will  have  no  effect  whatever  on  the 
sale  of  food  manufactured  within  the  boundaries  of  the  State." — 
H olland's  Magazine. 


Tin:  annual  meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation was  held  at  Hot  Springs,  Ark.,  November  G,  7  and  8,  1906. 
The  following  officers  were  elected  :  President,  H.  Horace  Grant, 
M.  D.,  Louisville,  Ky. ;  First  Vice-President,  G.  A.  Hebert.  M.  D., 
Hot  Springs.  Ark. :  Second  Vice-President,  T.  C.  Witherspoon,  M. 
D.,  St.  Louis,  Mo.;  Secretary,  Henry  Enos  Tuley,  M.  D.  (re- 
elected). Louisville,  Ky. ;  Treasurer,  S.  C.  Stanton.  M  .  D.  (re- 
elected). Chicago,  111. 

Columbus.  0..  was  selected  as  the  next  place  of  meeting,  during 
October.  1907. 

h  was  voted  at  this  meeting  to  offer  a  prize  of  $100  to  members 
of  the  Association  for  the  best  essay  recording  some  original  re- 
search work  in  the  Mississippi  Valley.  A  committee  of  three  was 
appointed  who  will  formulate  rules  of  the  contest,  which  will  be 
published  later. 


EDITORIAL  DEPARTMENT 


THE  SCHEME  TO  LEVEL  ALL  DISTINCTIONS  IN  MEDI= 
CINE,  VOICED  BY  SENATOR  LOONEY.  MINOR= 
ITY  RULE.    THE  TAIL  WAGS  THE  DOG. 


It  seems  to  me  we  are  face  to  face  with  a  proposition  that  strikes 
at  the  fundamental  principle  of  professional  ethics,  ami  which 
must  he  abhorrent  to  every  physician  educated  in  the  old  school 
thought,  and  who  venerates  the  high  aims,  ideals  and  traditions 
of  scientific  medicine. 

When  the  Mixed  Board  Bill — published  herewith,  with  all  the 
amendments  which  were  put  in  by  the  House  on  its  recommittal — 
was  on  its  final  passage  in  the  Senate,  Senator  Alexander  said : 
"It  is  not  right  that  four  or  five  physicians  of  Texas  should  defeat 
the  desires  of  thousands  of  Texans  who  patronize  the  other  schools, 
ami  work  an  injustice  against  the  minority  schools/' 

He  might  with  equal  propriety  have  said  :  **It  is  not  right  that 
four  or  five  Texas  physicians  should  defeat  the  desires  and  dis- 
regard the  voice  and  authority  of  the  State  Medical  Association 
so  emphatically  expressed  by  its  House  of  Delegates  at  its  Fort 
Worth  meeting  last  April."  The  proposition  to  create  a  mixed 
board  on  which  shall  be  represented  all  of  the  so-called  ''schools*' 
was  most  emphatically  condemned  :  and.  instead,  a  bill  requiring 
the  Governor  to  appoint  a  board  of  eleven  physicians  (without 
suggestion  or  dictation  from  any  source,  or  reference  to  any 
•'school")  was  unanimouslv  adopted,  and  the  Legislative  Commit- 
tee (President  and  Secretary  ex  officio  members  were  instructed 
to  present  it  to  the  Legislature.  They  did  so.  and  it  passed  the 
Senate  with  many  objectionable  amendments,  to  all  of  which  the 
committee  agreed.  It  went  to  the  House,  when,  lo !  this  commit- 
tee and  its  advisers  bargained  with  the  representatives  of  the  oste- 
opaths, the  homeopaths,  the  physio-medicals,  the  eclectics,  and  God 
knows  whom  else,  for  representation  on  said  board. 

In  so  doing  they  nullified  the  action  of  the  House  of  Delegates 
from  whom  they  derive  their  authority,  and  restored,  practicallv. 
the  features  of  the  bill  which  were  so  emphatically  repudiated 
and  defeated  by  the  House  of  Delegates. 

Has  this  committee  of  five  supreme  power  ?  Have  they  authority 
to  disregard  the  action  of  the  House  and  the  will  and  the  voice  of 
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the  vast  majority  of  the  members?  Have  they  the  right  to  commit 
nine- tenths  of  the  Association  to  an  objectionable  policy  of  homol- 
ogation, and  a  bill  recognizing  all  the  irregulars? 

Under  the  organization  of  the  State  Association  the  House  is 
composed  of  one  representative  of  each  county  society,  and  the 
House  is  supposed  to  represent  the  wishes  of  its  constituents. 
That  it  does  not  always  do  so.  I  have  reason  to  know.  The  "Sci- 
entific branch'' — composed  of  about  nine-tenths  of  the  members — 
has  no  voice  in  any  matter  except  as  expressed  through  the  House. 
And.  in  this  instance  the  voice  has  been  disregarded — and  the 
House  and  the  Scientific  branch, — the  whole  Association, — have 
been  committed  to  a  policy  which  I  believe  that  nine-tenths  of 
the  members  would  repudiate  if  given  an  opportunity  to  express 
themselves.  Verily,  it  is  a  high-handed  and,  I  think,  an  unwar- 
ranted exercise  of  authority  which  should  be  repudiated  at  the 
meeting  next  month. 

One  feature  (happily  knocked  out  at  the  Governors  request, 
as  Mr.  Looney  says),  was  that  providing  for  a  list  of  ten  from 
each  "school"  having  a  State  organization,  from  which  lists  the 
Governor  was  to  make  his  selection.  What  chance  had  a  member 
of  the  Association  not  in  accord  with  the  policy  of  the  homologa- 
tion, to  get  on  that  list?  Xone  whatever  ;  the  bosses  would  see  to 
that,  (Now,  do  not  misunderstand  me.  The  writer  having  long- 
since  retired  from  practice,  is  not  eligible,  and  under  no  circum- 
stances, if  eligible,  would  he  serve  on  such  a  Board.)  He  has 
been  consistent,  at  least,  and  recalls  the  time  when  Dr.  Ross  of 
Brenham  was  tried  for  heresy  because  he  served  with  a  homeopath 
on  a  local  board.  He  recalls  also  the  action  of  the  State  Associa- 
tion in  declaring  they  would  expel  any  member  for  consulting  with 
a  homeopath. 

But  there  are  those  in  the  House  who  would  accept  such  appoint- 
ment, but  who,  because  they  do  not  fall  in  with  what  radical  mem- 
l>ers  call  the  "new  dispensation,"  would  not  be  recommended.  It 
is  a  kind  of  gag.  Put  none  but  "new  dispensation"  men  in  the 
House  is  the  slogan  of  reform;  men  who  will  carry  out  the  be- 
hests of  the  Dictator  Simmons,  whose  scheme  of  unifying  involves 
the  breaking  down  of  all  barriers  between  regular  medicine  and 
the  fungus  growths  represented  by  new  and  so-called  '''schools" 
— a  homologating  with  the  irregulars,  who,  as  I  have  often  point- 
ed out,  are,  from  the  -standpoint  of  medical  ethics,  quacks.  The 
dictator  of  the  Seventh  District,  dictated,  nominated  and  caused 
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to  be  elected,  a  delegate  of  bis  selection.  In  so  doing  he  violated 
the  by-laws,  which  state  that  there  shall  be  no  nominations. 

That  what  I  state  above  is  true,  that  the  State  Association  is 
committed  by  its  Legislative  Committee  and  a  few  advisers,  to  a 
policy  which  I  really  believe  is  repugnant  to  a  large  majority  of 
members,  and  that,  too,  in  utter  disregard  of  the  will  of  that 
majority  as  expressed  through  its  House  of  Delegates,  I  quote 
from  Senator  Looney?s  speech  in  the  Senate  on  the  final  passage 
of  the  amended  Act.  Of  course,  it  is  ex  cathedra.  Mr.  Looney 
must  been  given  to  understand  that  it  was  the  policy  and  desire 
of  the  State  Medical  Association  to  break  down  all  barriers  be- 
tween the  regular  medical  profession  and  the  numerous  Apathies/* 
Emphatically,  it  is  not*  but  it  is  the  policy  of  a  clique,  dominated 
by  the  Octopus. 

Senator  Looney  said  *  *  *  "the  intention  is  to  get  a  med- 
ical bill,  but  every  man  can  not  get  everything  he  wants,  and  the 
Governor  had  given  notice  that  he  would  veto  the  bill  unless  it 
was  changed,  and  that  it  had  been  changed  to  meet  every  expressed 
idea  of  the  Governor  so  as  to  have  such  a  bill.  The  Senator  then 
justified  his  bill  as  uniting  for  the  first  time  the  medical  schools, 
wiping  oat  the  lines  of  demarVation .  uniting  the  brethren  and 
moulding  them  into  a  consolidated  board!" — Statesman. 

Dost  thou  like  the  picture? 

Will  the  physicians  of  Texas  stand  for  this?  Shades  of  Davis 
and  Hamilton  go  weep  ! 

That  this  is  a  part  of  the  scheme  dictated  from  Chicago  to  cre- 
ate a  Medical  Journal  Trust,  I  verily  believe;  and  the  State  Med- 
ical Association  has  been  played  into  the  hands  of  the  Octopus  by 
a  very  small  minority.    The  tail  wags  the  dog. 

Will  the  large  element  of  ethical  and  self-respecting  men  of  the  As- 
sociation.— those  who  venerate  the  traditions,  achievements  and  high 
ideals  of  legitimate,  scientific  medicine,  and  who,  like  the  writer, 
know  but  one  "school"  of  medicine. — and  who  always  uphold  the 
standard  and  demand  a  conformity  to  its  principles,  consent  to  be 
so  handed  over  to  humiliation  and  degradation  by  a  handful  of 
over-zealous  but  unthinking  younger  men?  Delivered  without  pro- 
test, like  a  herd  of  purchased  cattle,  and,  perforce,  just  as  mute? 
God  forbid  ! 

Shall  this  unwise,  unpopular  state  of  affairs  be  continued?  Or 
shall  we  have  once  a  year,  as  formerly,  and  for  thirty-five  years, 
a  medical  convention  where  every  member  can  have  a  voice,  and 
register  his  vote  for  or  against  matters  that  so  deeply  touch  the 
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honor,  welfare, — nay,  perpetuity  of  the  regular  medical  profes- 
sion? Shall  Simmons'  lieutenants — the  subordinate  Bosses  called 
"Councilors/* — strikes,  to  do  the  behests  of  the  Octopus  and  its 
Walking  Delegate,  McCorrnack,  pack  the  House  of  Delegates  with 
instructed  and  pliant  delegates?  Will  the  physicians  of  Texas  be 
longer  dictated  to  as  to  what  they  shall  read,  and  what  they  shall 
do,  and  what  they  shall  prescribe  ?  Or  will  they  assert  their  God- 
given  rights  to  think  and  to  act  for  themselves,  and  to  be  heard  in 
the  councils  of  a  State  association? 


The  Mixed  Board  Bill. 


A  remarkable  precedent  was  made  in  connection  with  this  bill. 
Madame  Junot  said,  "Some  of  us  must  be  ancestors.'*  Somebody 
must  make  a  precedent,  I  suppose. 

The  bill  as  published  in  our  March  number  was  passed  March 
14th,  and  signed  by  the  President  of  the  Senate  and  the  Speaker 
of  the  House  and  sent  to  the  Governor.  He  refused  to  sign  it,  but 
sent  it  back  for  '•amendment  and  correction."  By  some  kind  of 
hocus  pocus  it  was  set  back  in  the  House  to  "second  reading,"  and 
opened  for  amendment.  The  amendments  the  Governor  wanted 
were  cut  and  dried  and  furnished  to  the  champions  of  the  bill. 
Then  a  funny  thing  happened. 

McGregor,  who  did  all  in  his  power, to  get  certain  amendments 
put  in  on  the  first  round,  and  to  prevent  the  bill  becoming  a  law. 
now  claimed  that  it  was  already  a  law  by  limitation,  it  having 
been  out  of  the  hands  of  the  Legislature  eleven  days  (March  14th 
to  25th),  and  Jenkins  held  the  same  view  in  a  powerful  'speech. 
Judge  Xeblett.  our  champion,  aud  his  supporters  —  who  fought 
every  amendment  on  the  first  round,  and  did  all  in  their  power  to 
make  the  bill  a  law — now  swapped  ends  with  McGregor  and  Jen- 
kins, and  said  it  wasn't  already  a  law.  in  as  much  as  two  of  the 
eleven  days  were  Sundays!  They  insisted  on  the  amendments,  and 
prevailed.  The  Speaker  upheld  the  contention  that  Sunday,  in 
ease  of  a  mixed  board  bill,  is  not  a  day.  and  as  the  bill  had  been  in 
the  Governor's  hands  only  nine  days,  he  ruled  that  it  was  in  order 
So  go  ahead  and  amend  it,  and  they  did  it  with  a  rush.  7(>  to  28,. 
— got  them  all  in  that  the  Governor  had  suggested. 

1 1  is  now  the  law,  and  those  who  don't  like  it  can  lump  it.  Tt 
looks  very  much  to  me  that  the  Osteos  have  fallen  between  two 
stools.  It  will  require  a  decision  of  the  courts  or  the  Attorney 
Gene?al  to  tell  "where  they  are  at."    Read  the  bill.    The  astute 
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committee  dimply  used  them  as  a  handle.—  and  dropped  rheni. 
They  got  left  on  the  last  deal. 


Castration  for  Rape. 

Austin,  Texas.  March  20,  1907. 
Han.  C.  K.  Walter.  House  of  Representatives,  Austin.  Texas. 

Dear  Sir  :  I  have  the  honor  to  acknowledge  the  receipt  of  your 
letter  of  this  date,  in  which  you  propound  the  following  inter- 
rogatories relative  to  House  hill  Xo.  191.  providing  for  castration 
as  an  additional  penalty  for  rape;  and  request  my  opinion: 

1.  "Do  you  think  if  the  Penal  Code  is  amended  so  as  to  provide 
for  castration,  that  it  will  have  a  tendency  to  reform  the  offender 
and  to  deter  others  from  committing  said  offenses? 

2.  "In  vour  opinion  can  castration  be  performed  in  such  a  man- 
ner as  to  deprive  the  offender  of  all  erectile  power  ? 

3.  "Do  you  consider  this  additional  punishment  "cruel  and  un- 
usual ?' ?" 

Replying,  seriatim.  I  beg  to  say : 

1.  It  is  amply  demonstrated  that  capital  punishment,  swift  and 
sure,  even  lynching  by  rope,  bullet  or  the  fagot,  ha.s  failed  to  pre- 
vent or  diminish  the  crime  of  rape.  On  the  contrary,  it  is  on  the 
increase.  In  my  opinion,  if  any  measure  would  have  a  deterrent 
effect  on  those  disposed  to  the  crime,  it  would  be  castration  plus  a 
penitentiary  sentence. 

Castration  for  this  offense  should  not  be  regarded  as  a  punish- 
ment, so  much  as  a  remedial  agency,  both  curative  (for  I  regard 
the  propensity  to  rape  children,  especially  of  a  different  race,  as  a 
perversion  of  the  fundamental  instinct  of  procreation)  and  pre- 
ventive, and  you  may  say  also,  punitive.  It  would  certainly  '•re- 
form the  offender,*7  inasmuch  as  it  would  deprive  him  of  the  power 
to  repeat  it. 

2.  It  can  be  done  so  as  to  deprive  him  of  all  erectile  power. 

3.  I  do  not  consider  castration  for  rape  by  any  means  a  cruel 
and  unusual  punishment.  There  would  be  no  torture,  no  physical 
suffering.  It  should  be  done  by  a  skillful  surgeon,  and  would  be 
done  under  complete  anesthesia.  Unusual,  it  may  be ;  but.  as  said 
before,  it  is  not  to  be  regarded  so  much  as  a  punishment  as  a  sani- 
tary police  measure  in  the  interest  of  public  morals  and  public 
safety. 

In  the  Kansas  Asylum  for  Feeble  Minded,  at  Winfield.  castra- 
tion for  other  forms  of  sexual  perversion  has  been  practiced  with 
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success,  with  the  sanction  of  the  law.  The  late  Governor  Hogg 
gave  it  as  his  opinion  that  the  surgeon  of  any  institution  has  the 
right  to  do  this  operation,  the  same  as  he  would  any  other  opera- 
tion, for  relief  or  cure  of  any  disease.   I  have  the  honor  to  be 

Yours  very  truly, 

F.  E.  Daniel.  M.  D. 

House  bill  No.  191  is  as  follows  (by  Walter  of  Gonzales)  : 

An  Act  to  amend  Article  639  of  Chapter  7,  Title  XV  of  the  Penal 
Code  of  the  State  of  Texas,  in  reference  to  the  punishment  for 
rape.  Providing  how  the  operation  is  to  be  performed,  by  whom 
mid  how  paid  for. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  That  Article  639  of  Chapter  7,  Title  XY  of  the 
Penal  Code  of  the  State  of  Texas,  be  and  the  same  is  hereby 
amended  so  as  to  read  as  follows : 

Article  639.  Whoever  shall  be  guilty  of  rape  by  force  shall  be 
punished  by  death  or  by  confinement  in  the  penitentiary  for  life,  or 
for  any  term  of  years,  not  less  than  two,  or  by  castration,  or  by 
such  imprisonment  and  castration,  in  the  discretion  of  the  jury. 

The  bill  was 'amended  so  as  to  make  it  the  duty  of  the  sheriff, 
by  order  of  the  court,  to  have  the  county  physician  of  the  county 
where  the  crime  occurred  to  perform  the  operation,  and  he  is  to  be 
paid  $25  by  the  State. 

As  amended  the  bill  passed  the  House  by  practically  a  unani- 
mous vote,  there  being  but  two  dissenting  voices.  It  was  sent  to 
the  Senate  where,  should  there  be  time  before  adjournment 
(April  12),  it  is  thought  it  will  receive  little  or  no  opposition.  At 
this  writing  it  is  greatly  feared  the  bill  will  not  be  reached.  (P. 
S. :    Died  on  the  calendar;  adjourned  April  12th.) 

Judge  Walter  made  a  ringing  speech  in  supporting  the  bill.  He 
impressed  upon  his  hearers  that  this  is  the  question  of  the  hour! 
The  crime  is  on  the  increase  despite  most  drastic  measures,  and  if 
we  would  avert  a  race  war  of  extermination  something  should  be 
done.  Let  every  husband,  father,  brother,  lover,  bring  it  home  to 
himself!  When  will  this  blight  strike  your  home?  This  measure 
should  have  the  support  of  every  man  who  has  wife,  mother,  sis- 
ter, daughter  or  sweetheart!  And  it  did!  All  honor  to  the  able 
and  courageous  champion  of  the  protection  of  our  homes,  the  Hon. 
C  K.  Walter  of  Gonzales ! 
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Editorialets. 


Modern  Medical  Ethics:  Strain  at  a  "Proprietary7'  and 
swallow  an  "Osteopath/5 

The  New  Dispensation  "dispenses''  with  prof essiohal  pride,  the 
honorable  traditions  and  high  ideals  of  regular  medicine,  with  its 
Principles  of  Ethics,  and.  in  fact,  with  everything  the  older  mem- 
bers have  been  taught  and  have  taught  and  practiced  and  that 
distinguish  legitimate  medicine  from  the  fungi  —  called  the  va- 
rious "pathies." 

Dr.  X.  T.  Bundt  of  Millford,  Texas,  has  been  reappointed  sur- 
geon to  the  State  Confederate  Home  at  Austin. 

The  Texas  State  Medical  Association  will  hold  it-  thirty- 
eighth  annual  meeting  at  Mineral  Wells.  Tuesday.  Wednesday  and 
Thursday.  May  7th,  8th  and  9th.  prox. 


Dr.  C.  B.  Combes  of  Brownsville.  Texas,  died  April  1  (inst.)  at 
his  home  in  that  city,  aged  70.  Be  was  one  of  the  landmarks  of 
Southwest  Texas.  Settling  in  Brownsville  in  1859,  he  was  identi- 
fied with  its  every  interest  in  all  this  time.  He  served  as  surgeon 
in  the  Confederate  Army  under  General  Magruder. 


Dr.  T.  0.  Maxwell,  for  twelve  years  in  the  service  of  the  State 
in  its  insane  asylums,  and  the  late  superintendent  of  the  South- 
western Insane  Asylum  at  San  Antonio,  has  accepted  the  position 
of  medical  director  of  the  Tuberculosis  Sanitarium  at  Llano,  a 
private  institution,  and  has  taken  charge  of  it.  The  owners  are  to 
be  congratulated  on  securing  Dr.  Maxwell. 


Dr.  M.  M.  SMITH  of  Austin  has  been  appointed  medical  director 
or  chief  medical  examiner  of  the  Order  of  Praetorians  of  Texas. 


Bars  Up  at  Atlantic  City. — "No  drug,  chemical  or  similar 
preparation  used  in  the  treatment  of  diseases  can  be  exhibited  which 
does  not  conform  to  the  requirements  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.  A  copy  of 
these  requirements  enclosed. 

•'Xo  medical  journal  or  publication  can  be  exhibited  that  con- 
tains advertisements  of  drug,  chemical  or  similar  preparation  used 
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in  the  treatment  of  disease,  which  does  not  conform  to  the  rules 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association." 

Abstract  from  circular  on  "Kegulations  Regarding  Exhibits." 
Atlantic  City,  N.  J.,  on  the  occasion  of  the  Fifty-eighth  Annual 
Session  of  the  American  Medical  Association,  June  4,  5,  6,  7} 
1907. — American  Medical  Journalist.  New  York. 

By  order  of  The  Octopus,  Simmons,  Lord  High  Chief  Execu- 
tioner. 

sjs  sjs  %  sj:  %  *    •        *  * 

The  American  Medical  Journalist  for  March  is  a  red-hot 
number,  sparkling  with  good  things,  and  is  most  intensely  inter- 
esting reading — editorials  especially.  It  is  commended  to  the  self- 
righteous — the  "unco-gude"  of  the  Octopus  persuasion. 


The  Sixteenth  International  Medical  Congress  will  meet 
at  Buda  Pest,  Hungary,  August  29  to  September  4,  1907. 


The  following  is  from  one  of  the  independent  medical  publish- 
ers who  has  the  courage  to  resent,  as  we  do,  the  high-handed  and 
outrageous  course  of  the  Octopus  and  its  sycophants.  The  inde- 
pendent medical  press  should  organize  resistance  to  the  Medical 
Journal  Trust: 

"Your  March  issue  came  to  hand  a  couple  of  days  ago  and  your 
leading  editorial  fully  indicated  that,  like  myself,  you  were  no 
more  able  to  keep  out  of  the  fray — under  existing  intolerable  con- 
ditions— than  is  the  swimsome  youngster  able  to  keep  out  of  the 
pond  at  the  burst  of  spring.  If  medical  publishers  all  over  the 
country  would  only  make  up  their  minds  to  lock  horns  with  the 
"Machine''  in  one  unanimous  bunch,  they  would  make  such  an  im- 
pression upon  the  Octopus  as  might  possibly  astonish  themselves 
at  the  effects  of  their  own  strength.  Where,  however,  only  here 
and  there  a  publisher  gets  busy,  he  is  comfortably  picked  off  as  a 
single  spy  by  the  "Machine,"  when  a  battalion  would  be  more  than 
it  could  handle.  It  has  been  a  matter  of  standing  wonder  to  me 
that  medical  publishers  at  large  have  not  recognized  this  tactical 
condition  and  acted  accordingly.  I  also  wonder,  whether  or  not, 
they  will  ever  get  down  to  it.    What  do  you  think? 

Died  on  the  Calendar,  The  30th  Texas  Legislature  adjourned 
April  12  and  was  immediately  reassembled  by  the  Governor  to 
consider  platform  demands  only. 

The  Castration  for  Rape  bill,  the  'Tuberculosis  Sanitarium  bill. 


TEXAS  MEDICAL  JOURNAL. 


397 


the  State  Board  of  Health  bill,  all  died,  not  reached.  The  joint 
conference  cut  out  the  little  appropriation  to  make  effective  the 
vital  statistics  law.  and  Brumby  has  about  two  cart  loads  of  reports 
on  hand  and  no  way  to  use  them.  Comment  is  unnecessary.  J 
can't  do  justice  to  the  subject. 

How  dear  to  our  heart  is  the  cash  on  subscription. 
When  the  generous  subscriber  presents  it  to  view : 
But  the  man  who  won't  pay  we  refrain  from  description. 
For  perhaps,  gentle  reader,  that  man  mav  be  vou. 

—Ex. 

Professor  Fitch  :  Our  handsome  and  distinguished  friend.  Dr. 
Wm.  E.  Fitch,  of  Gaillard's  Southern  Medicine.  Xew  York,  has 
been  elected  Demonstrator  of  Anatomy.  Medical  Department. 
Fordham  Fni  versify.  Xew  York. 


The  Bills  That  Got  Through  are  the  Pure  Food  bill,  the 
Mixed  Board  monstrosity,  the  Anatomical  bill,  STo.ooO  for  addi- 
tions to  Southwestern  Insane  Asylum.  San  Antonio,  and  an  asylum 
for  idiots.  $25,000,  to  be  annexed  to  the  Austin  State  Lunatic 
Asylum.  No  action  was  taken  on  the  Federal  Quarantine  law 
requiring  States  to  turn  over  international  quarantine  to  the 
United  States  government. 


The  Latest. — April  17th.  The  Governor  today  signed  the 
Mixed  Board  Bill.  The  "Hed  Back""  is  the  first  to  publish  the 
news  and  the  bill. 


The  Eht.  Xathax  Smith  Davis  Memorial.  —  I  de- 
sire to  call  the  attention  of  the  members  of  the  medical  pro- 
fession of  Texas  to  the  fact  that  a  committee  has  been  appointed 
by  the  American  Medical  Association  to  collect  a  fund  to  be  de- 
voted to  establishing  a  suitable  memorial  to  the  late  Dr.  X.  S. 
Davis,  one  of  the  founders  of  the  American  Medical  Association, 
one  of  the  authors  of  the  original  code  of  ethics,  founder  and  first 
editor  of  the  Association  Journal.  It  seems  appropriate  that  the 
memory  of  a  man  who  did  so  much  for  medical  organization  and 
for  the  progress  of  American  medicine  should  be  perpetuated  in  a 
suitable  way. 

The  undersigned  having  been  appointed  a  member  of  the  com- 
mittee from  Texas,  with  authority  to  add  the  names  of  other  mem- 
bers to  the  Texas  division,  begs  leave  to  state  that  he  has  requested 
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the  Councilors  of  Texas  to  serve  on  this  committee,  believing  it 
most  appropriate  to  form  the  committee  of  these  gentlemen  with 
authority  to  aid  in  collecting  for  this  fund.  A  number  of  county 
societes  have  already  contributed.  It  is  hoped  that  good  progress 
can  be  made  in  this  worthy  cause  in  time  for  a  creditable  report 
to  be  made  to  the  American  Medical  Association  at  its  annual 
meeting  on  June  4th,  when  it  is  desired  to  formulate  plans  for 
beginning  the  work.  This  is  a  subject  that  appeals  to  the  pride 
and  pleasure  of  members  of  the  profession.  Any  amount  that 
any  member  feels  disposed  to  contribute  will  be  received  with 
thanks,  and  no  member  need  consider  himself  debarred  from  the 
privilege  of  contributing  because  he  does  not  feel  able  to  give  a  large 
sum.  as  it  matters  not  how  small  the  contribution.  It  is  much 
more  desirable  to  have  a  large  number  identified  in  establishing 
this  memorial  than  a  few. 

Hoping  the  profession  will  be  interested  in  this  movement,  I 
am,  very  respectfully,  J.  T.  Wilson. 


"No  Nostrums  Bear  Our  Label"  is  a  text  that  hits  the  nail  on 
the  head.  The  hue  and  cry  anent  nostrums  does  not  in  the  least  dis- 
turb the  Baltimorean  equanimity  of  one  of  our  old  advertiseis  for 
the  good  and  sufficient  reason  that  they  "haint  got  some." 

When  the  roll  of  the  ethical  purveyors  to  the  medical  profession 
is  called,  these  old  friends  will  say  "here"  in  no  uncertain  tones. 

The  sermonette  on  "Ethical  .Products  vs.  Xostrums,"  on  our 
front  cover  this  month,  should  not  escape  the  eye  of  any  member 
of  the  "Red  Back"  family.  What  we  all  want  is  more  light,  the  kind 
of  light  that  really  illumines,  not  the  kind  that  blinds.  Selah. 


Journal  Consolidation — Dr.  Clarence  Martin,  of  the  Medical 
Era.  lias  purchased  the  Medical  Mirror  and  merged  it  into  the 
Medical  Era.    The  combine  will  be  known  as  the  Medical  Era. 


New  York,  March  13,  1907. 
Texas  Medical  Journal,  Austin,  Texas. 

Gentlemen: — On  the  morning  of  March  4th  we  were  visited  by 
fire,  which  practically  destroyed  the  manufacturing  end  of  our 
business.  We  had,  however,  a  duplicate  plant  in  storage  and  are 
pleased  to  state  that,  after  four  days  and  nights  of  continuous 
work,  we  were  again  turning  out  Glvco-Thymoline.  We  regard 
this  as  a  record.    Yours  very  truly. 

Kress  &  Owen  c<>m pany. 
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Abstracts  and  Selections 


It's  Up  to  Texas. 

In  the  California  State  Medical  Journal,  February  issue,  the 
editor  takes  a  slap  at  the  independent  medical  journals  of  Texas 
for  their  policy  toward  advertisers.  The  Texas  journalists  are 
quite  capable  of  taking  their  own  part,  and  we  shall  not  presume 
to  enter  the  quarrel;  but  we  must  take  exception  to  the  assump- 
tion that  the  restrictions  deemed  proper  for  an  ideal  "organization 
(  ?)  journal"  (there  appears  to  be  no  standard)  are  necessarily  ap- 
plicable to  independent  publications.  The  editor  of  the  former  is 
independent  of  his  readers  (who  must  take  his  journal  whether 
they  like  it  or  not)  as  long  as  he  can  muster  the  support  that 
keeps  him  in  office.  He  is  independent  of  advertising  and  all 
other  financial  matters,  since  the  organization  is  responsible  for  the 
bills.  His  journal  being  the  public  representative  of  the  organiza- 
tion, it  is  incumbent  on  him  to  uphold  to  the  highest  their  ideals. 

The  independent  journalist  represents  and  is  responsible  to  him- 
self. His  standards  are  his  own.  If  these  do  not  suit  his  sub- 
scribers they  quit.  If  his  readers  fail  to  use  the  articles  adver- 
tised, "returns"  will  not  pay  the  bills,  the  advertiser  drops  out. 
and  there  you  are.  Let  enough  do  this  and  the  journal  is  down 
and  out.  Its  editor  and  publisher  aren't  privileged  to  tell  advertisers 
they  must  use  this  journal  or  get  it  in  the  neck  :  neither  may  he 
tell  the  medical  profession,  his  constituents,  they  are  "skates'7  if 
they  use  anything  not  advertised  in  his  journal,  and  "scabs'7  if 
they  presume  to  use  anything  not  endorsed  by  the  "'Council  of 
Pharmacy  and  Chemistry."  Xo,  he  has  to  "toe  the  line,"  to  get 
and  keep  both  the  subscriber  and  the  advertiser — must  be  fair  and 
just  to  all  and  do  the  best  he  can  for  himself. 

If  he  believes  that  certain  advertised  remedies  are  not  good 
enough,  are  not  true  to  name  or  formula — are  not  honest  (and  he 
should  be  very  careful  about  this),  he  will  try  to  educate  his  read- 
ers up  to  his  own  standpoint,  and  then  they  quit  using  the  objec- 
tionable goods.  He  does  not  shelter  himself  behind  the  coward's 
bulwark,  but  comes  out  into  the  open  and  battles  to  live  or  die  as 
his  prowess  may  determine.  A  free  man.  choosing  for  himself, 
leaves  to  his  readers  the  same  privilege.  If.  knowing  he  is  right, 
he  is  unable  to  convince  his  readers  of  that  fact,  he  is  not  qualified 
for  the  position:  and  this  applies  with  double  force  to  the  editors 
of  organization  journals  as  well.    Whenever  a  leader  attempts  to 


400 


TEXAS  MEDICAL  JOURNAL. 


use  force,  rather  than  persuasion  or  argument,  to  bring  people  to 
his  views,  he  confesses  his  weakness  and  incompetency.  It  is  the 
cry  of  impotent  mediocrity;  the  weapon  of  bureaucracy,  the  abhor- 
rence of  the  multiplying  thousands  who  believe  in  the  "square 
deal." 

Just  now  we  are  interested  to  see  how  much  Philip  Mills  Jones 
will  accomplish,  in  trying  to  get  the  medical  press  of  Texas  by  the 
ears,*  through  this  unwarranted  attack  on  friends  Kibbie  and 
Daniel  for  the  ads  they  carry  and  the  way  they  conduct  their  jour- 
nals. How  easy  it  is  to  criticise  others;  especially  so  for  thuslv- 
inclined  Jones  with  the  great  State  Medical  Society  of  splendid 
California  at  his  back  to  pay  his  bills. 

It  is  true  that  the  Texas  State  Journal  republished  the  stuff,  but 
they  kept  wisely  still  about  it.  Both  they  and  Jones  would  have 
to  "clean  house"  materially  to  stack  up  to  the  theory  on  which 
the  criticism  was  made. 

The  attitude  to  be  taken  by  the  Texas  profession  is  awaited  with 
general  interest. 

Will  the  other  Texas  journals  stand  by  their  brethren,  or  will 
local  jealousies  divide  the  profession  ?  Will  the  readers  demand 
of  the  local  independent  journals  the  same  restrictions  the  (Czar) 
managers  of  the  organization  publications  choose  to  impose?  Or 
will  Texas  physicians  resent  the  interference  and  stand  on  their 
independence?  Possibly,  in  view  of  the  self-confessed  failure  of 
Jones  to  whip  the  California  physicians  into  line  on  this  matter, 
they  may  suggest  that  his  energies  are  needed  at  home. 

What's  the  use  of  scrapping  ?  Be  fair  and  square,  work  hard,  be 
honest  with  yourselves  and  generous  to  others,  and  you'll  come  out 
all  right.  It  is  what  we  think  and  what  we  do  that  make  us  what 
we  are. — Advance  sheets,  editorial  in  May  number,  American  Jour- 
nal Clinical  Medicine. 

*  4c  4c  itf         4(t,         4c  4c  ♦  *  *   "  ■    .  <ji 

We  have  not  seen  this  "attack,"  nor  have  we  seen  a  copy  of  the 
California  Tentacle  since  the  earthquake.  It  must  have  acid  led 
Jonesey's  brain.  No  one  takes  ^This-here- Jones"  seriously.  I  re- 
gard him  as  a  kind  of  a  joke.  Simmons  and  the  Self -Righteous 
Council  of  Pharmacy  doubtless  find  a  use  for  him,  and  it  goes  with- 
out saying  that  he  jumps  as  the  strings  are  pulled.  He  has  to,  or 
lose  his  job.  '  Daniel. 

*There  is  but  one  other  independent  Medical  Journal  in  Texas,  the 
Texas  Medical  News,  Dr.  M.  M.  Smith,  Austin,  and  he  is  in  line  with  the 
independents,  and  carries  the  same  ads  that  "friends  Kibbie  and  Daniel" 
do,  and  is  in  harmony  with  them  on  this  subject. — Daniel. 
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The  Over=Treatment  of  Syphilis. 


BY  C.  A.  BRYCE,  M.  D.,  RICHMOND.,  VA. 


Reviewing  now  not  only  the  literature,  but  our  own  long  experi- 
ence in  the  treatment  of  syphilis,  we  are  led  to  ask  ourselves  a  few 
questions  that  arise  at  the  present  time,  and  which  might  have 
been  answered  quite  differently  a  dozen  or  more  years  ago,  in  fact, 
by  the  majority  of  teachers  even  at  the  present  day.  One  fact  must 
be  conceded  by  all  who  have  kept  in  touch  with  current  literature 
relating  to  this  universal  trouble,  and  that  is  that  syphilis  is  one 
of  the  infectious  diseases  that  has  certainly  not  lacked  for  pro- 
longed, varied  and  persistent  treatment,  and  that  the  principal 
therapeutic  agents  used  have  been  such  as  would  put  a  healthy 
system  out  of  order  if  subjected  to  their  prolonged  influence;  and, 
further,  that  these  agents,  pushed  to  their  gradual  toxic  effects, 
would  induce  symptoms  and  conditions  almost  identical  with  many 
of  the  prominent  symptoms  of  the  disease ! 

Ignoring  in  this  paper  the  treatment  of  the  initial  stage,  when 
the  abortive  plan  is  available  and  should  be  practiced,  we  will  con- 
sider the  management  of  the  disease  in  its  established  constitu- 
tional form.  It  does  seem  a  little  unscientific  and  inconsistent  in 
authors  and  teachers  who  almost  unanimously  advise  three  or  four 
years  courses  of  treatment  for  all  cases  of  constitutional  syphilis, 
when  it  is  well  known  to  those  engaged  in  daily  wTork  in  this  class 
of  troubles  that  there  are  cases  that  get  well  without  any  treat- 
ment, some  abort,  some  are  well  within  six  months,  some  in  a  year, 
and  some  vigorously  treated  for  years  apparently  never  get  well 
entirely. 

There  is  something  radically  wrong  in  this  wholesale  injunction 
to  soak  and  saturate  these  already  blood  poisoned  patients  with 
mercur}*,  iodine,  arsenic,  copper,  and  other  drugs,  which  become 
irritants  and  poisons  in  the  system  under  prolonged  use. 

If  the  practitioner  would  ask  himself  upon  what  principle  he 
expected  to  cure  his  syphilitic  cases,  or  what  he  expected  to  effect 
with  mercury  and  potass.  iodid.,  and  how,  whenever  he  took  up  a 
fresh  case,  he  would  be  getting  down  to  a  safe  and  scientific  basis 
of  treatment.  Surely,  if  he  administers  them  with  an  idea  that 
they  are  specifics,  and  to  antidote  a  specific  poison,  all  he  has  to 
do  is  to  saturate  and  antidote  and  his  case  is  cured — maybe  in  a 
month,  maybe  in  five  years!  If  he  recognizes,  however,  that  syph- 
ilis depends  upon  cell  activity,  improved  nutrition  and  elimination 
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aided  by  therapeutic  doses  of  certain  recognized  agents,  he  will 
realize  that  massive  and  poisonous  doses  of  so-called  specifics  tend 
to  lower  the  patient's  powers  and  aggravate  the  conditions  for  which 
he  is  being  treated. 

The  great  error  of  the  present  day  in  the  treatment  of  syphilis 
is  in  overpowering  and  poisoning  the  system  over  long  periods  with 
so-called  specific  remedies.  ^Ye  have  seen  more  direful  effects 
from  mercurialization  and  iodism,  pushed,  of  course,  with  good 
intentions,  than  we  have  from  many  cases  receiving  no  treatment 
at  all.  Because  the  system  for  a  time  tolerates  a  poisonous  dose  it 
must  not  be  inferred  that  such  active  poisons  are  without  ultimate 
deleterious  effects  that  will  last  possibly  for  a  lifetime !  Massive 
doses  of  iodide  of  potash  will  undoubtedly  suppress  certain  symp- 
toms of  constitutional  sj'philis  for  a  time,  but  they  do  more — they 
do  this  at  the  expense  of  cell  integrity,  and  leave  the  system  a 
greater  sufferer  after  all.  The  specialist  who  studies  his  individual 
cases  and  treats  them  according  to  their  needs,  paying  attention 
to  cell  building,  elimination  by  skin  (especially),  kidneys,  liver 
and  bowels,  general  upbuilding  of  the  system  and  the  therapeutic- 
doses  of  special  remedies,  will  cure  his  syphilitic  patient  more 
speedily,  more  certainly,  and  with  fewer  regrettable  accidents  than 
the  man  who  reads  his  text-books  and  blindly  follows  them  with- 
out observing  and  thinking  that  "all  coons  are  not  alike"  who  have 
syphilis ! 

We  are  satisfied  that  no  better  introductory  to  the  course  of  lec- 
ture on  venereal  diseases  in  our  colleges  or  text-books  could  be 
had  than  full  description  of  the  toxic  and  physiologic  effects  of 
mercury  and  iodine  upon  the  human  system.  The  student  and 
young  practitioner  should  know  and  become  fully  impressed  with 
the  character  of  the  tools  or  remedies  in  his  hands.  In  prescrib- 
ing them  he  should  do  so  with  a  full  knowledge  of  the  results  and 
effects  they  can  cause,  and  he  should  be  able  to  recognize  the  mani- 
festation of  these  agents  in  certain  symptoms  produced  in  his  pa- 
tient instead  of  being  blinded  by  the  supposition  that  they  are  the 
results  of  a  disease  he  is  endeavoring  to  eradicate  with  them. 

Xot  a  great  while  ago  two  of  our "  medical  friends  referred  a 
prominent  gentleman  to  us  for  examination  and  opinion  as  to  the 
further  management  of  a  case  of  constitutional  syphilis.  They  had 
treated  him  faithfully  for  nine  months,  and  he  was  getting  worse 
all  the  time,  and  had  gradually  reached  a  point  of  rebellion  against 
keeping  the  same  thing  up  any  longer. 

He  was  a  man  in  the  prime  of  life,  with  apparent  good  stamina 


TEXAS  MEDICAL  JOURNAL. 


403 


and  a  willingness  of  his  system  to  get  him  well,  if  allowed  a 
chance.  He  was  suffering  with  a  half-dozen  great  big  copperish- 
looking  earbuncnlar  boils  on  buttocks,  back  and  leg;  he  had  a  foul- 
smelling  breath,  soft,  bleeding  gums  and  dyspepsia.  His  attend- 
ants had  done  all  that  the  books  suggested,  and  they  had  done 
it  faithfully  and  abundantly.  He  was  taking  at  the  time  forty-five 
grains  of  iodide  of  potash  daily,  and  had  been  doing  even  better 
than  that  for  a  month  or  two,  with  occasional  mercurial  inunctions 
to  help  matters  along.  Still,  he  was  not  getting  better,  and  his 
physicians  had  reached  a  point  where  they  were  beginning  to  do  a 
little  thinking  in  the  right  direction.  They  argued  that  if  the  man 
was  not  improving  under  all  of  this  treatment,  wouldn't  it  be  wise 
to  call  a  halt  and  see  where  they  were  at  ? 

When  we  retired  for  consultation  I  simply  suggested  that  they 
should  drop  the  entire  idea  of  syphilis  and  give  the  man  a  chance 
to  get  well.  Our  advice  was  followed.  He  was  put  upon  a  generous 
diet  of  easily  digested  food,  consisting  of  an  abundance  of  sweet 
milk,  vegetables  and  cooked  fruits.  Skin  and  kidneys  were  kept 
active  by  baths  and  diuretics,  with  salines  for  liver  and  bowel  flush- 
ing. A  little  mix  vomica  and  sarsaparilla  to  stimulate  absorption 
was  the  closing  treatment  and  in  three  months  he  was  a  well  man 
— having  recovered  from  drug  poisoning — his  syphilis  ever  after  re- 
maining an  undiscoverable  factor,  as  far  as  we  could  see! — The 
Southern  Clinic. 


Anemia,  From  Depraved  Conditions  of  General 
Nutrition. 


BY  BI CHARD  RAY,  M.  D.,  PH.  D.,  KANSAS  CITY,  MO. 


The  nutrition  of  the  body,  by  which  we  understand  the  mainte- 
nance of  its  parts,  in  a  fit  state  to  perform  their  functions,  de- 
pends upon  two  main  factors — the  supply  of  suitable  food,  and  the 
assimilation  of  the  same.  When  either  of  these  factors  are  dis- 
turbed, disorders  of  nutrition  result. 

If  the  food  be  inadequate  or  unsuitable,  other  things  being  nor- 
mal, general  atrophy  will  be  the  consequence,  and  the  same  results 
will  evidently  follow  if  the  organs  of  assimilation  are  at  fault. 

The  result  of  a  deficiency  of  suitable  food,  or  of  faulty  assimila- 
tion is  a  general  state  of  mal-nutrition,  in  which  any  hereditary 
tendencies  which  may  exist  have  a  more  favorable  field  for  develop- 
ment. 

There  is  a  general  diminution  in  the  weight  of  the  body,  and  an 
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imperfect  performance  of  its  functions,  as  is  indicated  by  muscular 
weakness,  mental  lassitude,  etc.,  and  as  the  quantity  and  quality 
of  the  blood  supply  depends  largely  upon  the  digestion  and  as- 
similation of  proper  and  nourishing  foods,  we  can  readily  under- 
stand why  anemia  is  so  closely  associated  with  almost  all  cases  of 
disorders  of  nutrition,  for  one  of  the  chief  causes  of  anemia  is  that 
the  supply  of  blood  to  the  body  is  insufficient,  and  except  in  hemor- 
rhage this  insufficiency  is  most  generally  the  result  of  derangements 
of  elimination. 

The  majority  of  the  cases  of  anemia  that  are  regarded  and 
treated  as  such,  fall  into  the  class  to  which  the  name  of  idiopathic 
has  been  applied.  In  such  cases  the  anemic  condition  is  due,  net 
to  any  disease,  so-called,  but  to  disturbances  of  nutrition  generally ; 
that  is,  of  a  healthy  relation  between  the  demands  of  the  system  and 
the  supply  of  nutrient  material,  and  the  proper  assimilation  of  the 
sa  me. 

This  condition  occurs  most  frequently  in  children  and  in  young 
women  at  the  period  of  bodily  growth,  and  of  the  development  and 
early  activity  of  the  sexual  functions,  and  when,  as  is  so  frequently 
the  case,  the  air,  light,  food,  occupation  and  moral  relations  of 
the  individual  are  more  or  less  unhealthy. 

Where  the  etiology  of  anemia  is  not  complex,  and  where  it  is 
classed  as  idiopathic,  as  in  the  growing  child,  the  girl  at  puberty, 
or  in  cases  of  depraved  condition  of  general  nutrition  which  are 
not  symptomatic  of  some  more  grave  condition,  such  as  Bright's 
disease,  phthisis,  etc.,  the  rational  treatment  suggests  itself,  viz. : 
to  bring  the  alimentary  tract  and  organs  of  sanguification  into  a 
healthy  state,  and  then  proceed  to  build  np  the  general  system,  and 
increase  the  blood  supply. 

I  dyspepsia  and  constipation  require  immediate  attention.  The 
food  must  be  carefully  selected  so  that  it  shall  not  only  supply  ti  e 
albuminous  elements  that  are  especially  deficient  in  the  blood,  but 
be  retained  and  absorbed,  and  must  therefore  be  both  nourishing 
and  digestible. 

The  patient  must  also  be  placed  upon  nutritive,  reconstructive, 
tonic  treatment,  and  in  these  cases  1  find  nothing  that  gives  me 
In 'iter  results  than  cod  liver  oil.  more  especially  when  it  is  com- 
bined  with  the  hypophosphites  <>F  lime  and  soda,  as  in  Elagee's  Ext. 
01.  ftforrhuae,  which  I  use. 


Opsonins  and  Opsonic  Index. — The  medical  profession  is  grow- 
ing wild  once  more.    A  new  craze  has  taken  hold  of  us.  Almost 


$  *  *  *  *  *  * 

EMULSION 


50£  best  NORWAY  COD-LIVER  OIL  minutely  sub- 
divided, WITH  WHEAT  PHOSPHATES  (Phillips') 
Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


PHILLIPS' 

******* 

MILK  OF  MAGNESIA 


******* 

Mg  H2  Os  (Fluid) 
"The  Perfect  Antacid." 

Registered  in  U.  S.  Patent  Office,  Sept.  12th,  1905. 

for  correcting  Hyperacid  conditions— local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

PHILLIPS' 

PHOSPHO-MURIATE  OF  QUININE, 

Registered  in  TJ.  S.  Patent  Office,  Oct.  17th,  1905. 


Compound. 

TONIC  AND  RE-CONSTRUCTIVE. 
WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (Acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 
PHILLIPS'  DIGESTIBLE  COCOA. 

The  Chas.  H.  Phillips  Chemical  Co.,  New  York  and  London. 


Lest 


Forget 


Permit  us  to  remind  you  once  more  that  two 
tablespoonfuls  of  Co/den's  Liquid  Beef  Tonic, 
administered  ten  minutes  before  each  meal, 
will  sharpen  the  appetite,  increase  the  quality 
and  quantity  of  the  gastric  juice,  and  add  tone 
to  the  entire  digestive  tract. 

For  the  treatment  of  all  cases  of  dyspepsia 
due  to  deficient  gastric  juice  and  a  decreased  gastro-intestinal  mo- 
tility, Co/den's  Liquid  Beef  Tonic  will  be  found  remarkably  efficacious. 
Write  for  sample  and  literature.    Sold  by  all  druggists. 

THE  CHARLES  N.  CR1TTENTON  CO.,  Sole  Agents, 
115-117  FULTON  STREET.  NEW  YORK 


Copyright  1905,  The  C.  N.  Ciittenton  Co. 
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every  other  journal  contains  either  communications  or  editorials 
upon  the  Opsonins  and  Opsonic  Index.  Professors  are  devoting 
series  of  lectures  to  the  subject,  promising  to  devote  more  time. 
One  esteemed  and  venerable  old  gentleman  for  whom  we  have  the 
most  profound  respect  and  admiration,  predicts  that  the  time  is 
not  far  distant  when  drugs  will  no  longer  be  used,  but  we  will 
simply  get  the  Opsonic  index  of  a  patient,  administer  the  dead 
bacteria  at  the  proper  times,  and  behold !  your  patient  is  a  well 
man  again.  Of  course,  he  is  a  "therapeutic  nihilist  and  an  ultra 
enthusiast. 

But,  indeed,  from  a  scientific  standpoint  it  is  quite  a  medical 
advancement.  Wright  of  London,  the  father  of  the  idea,  has  been 
doing  some  excellent  work  along  this  line  for  some  time.  Only 
recently  has  it  emerged  from  its  experimental  stage,  to  be  seized 
upon  eagerly  by  those  truly  devoted  to  medical  advancement.  Those 
who  have  given  the  subject  fair,  calm  and  deliberate  consideration 
recognize  it  just  now  as  merely  something  extremely  interesting 
and  of  a  great  deal  of  practical  assistance  in  certain  conditions, 
when  the  doctor  is  in  reach  of  an  expert  laboratory  man.  A  doctor 
capable  of  expressing  himself  upon  the  subject  said  that  he  be- 
lieved that  only  those  giving  their  whole  time  to  laboratory  work 
would  be  capable  of  making  accurate  investigations.  Perhaps  in 
time  some  nobleman  of  the  profession,  might  find  a  method  prac- 
tical for  all,  as  in  the  Widal  reaction;  but  until  then  this  new 
medical  tool  must  remain  in  the  hands  of  a  fortunate  few. 

And  what  is  this  so-called  opsonic  index?  It  is  simply  a  wedging 
together,  as  it  were,  the  old  theory  of  phagocytosis  and  the  more 
modern  theory  of  immunity.  Practical  Medicine,  published  at 
Delhi,  India,  gives  such  a  clear  explanation  of  the  subject  that  we 
shall  take  the  liberty  of  abstracting  bodily: 

"It  is  generally  known  that  the  white  corpuscles  have  the  power 
to  engulf  bacilli  which  come  in  contact  with  the  blood,  the  engulfed 
bacilli  being  carried  to  the  liver,  where  they  are  probably  destroyed. 
Consequently  it  was  thought  that  by  improving  the  tone,  so  to 
speak,  of  the  white  corpuscles  the  power  to  resist  disease  was  in- 
creased. It  has  recently  been  found,  however,  that  the  phagocytes 
only  have  the  power  to  act  on  bacilli  which  have  been  under  the  in- 
fluence of  something  else.  Further,  it  lias  been  conclusively  proved 
that  this  'something  else'  is  contained  in  the  serum.  The  matter 
which  exerts  this  influence  has  not  been  isolated,  but  for  the  sake 
of  convenience  the  name  'opsonings'  (a  word  of  Greek  derivation 
meaning  feast-providers)  has  been  given  to  it.  *On  the  extent  to 
which  these  'opsonings'  are  present  in  the  blood  serum  depends 
the  power  of  a  person  to  resist  disease.  By  bringing  the  serum  ob- 
tained from  the  blood  of  any  person  in  contact  with  a  bacterial 
culture  of  known  activity  the  patient's  power  of  resistance  to  con- 
sumption and  other  diseases  can  be  measured.  The  figure  which 
denotes  this  power  of  resistance  is  known  as  the  opsonic  index:  if 
the  opsonic  index  be  subnormal  it  can  be  raised,  and  with  it  the 
patient's  power  of  resistance.    The  method  of  raising  the  opsonic 
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index  is  interesting.    Whenever  a  hostile  force — such,  for  instance, 
as  bacteria — comes  in  contact  with  the  blood  certain  bodies  which 
the  blood  contains  at  once  become  active  and  oppose  the  invading 
force.   If  the  bacteria  are  more  powerful  than  the  defending  force, 
the  system  is  naturally  subjected  to  the  ravages  of  the  bacteria. 
It  is  a  curious  fact  that  the  defending  force  is  not  able  to  distin- 
guish between  active  bacteria  and  dead  bacteria,  and.  consequently, 
even  when  dead  bacteria  come  in  contact  with  the  blood,  the  de- 
fending force,  being  deceived,  is  at  once  up  in  arms  and  active; 
but  in  this  case  the  energy  is  not  wasted  in  righting,  and  is  avail- 
able for  resisting  other  attacks.    It  is  by  taking  advantage  of  this 
phenomenon  that  the  opsonic  index  is  raised  into  the  blood  of  a 
patient  whose  index  is  subnormal ;  emulsion  of  tuberculin  —  in 
other  words,  dead  tubercle  bacilli — is  injected,  with  the  result  that 
the  opsonins  become  more  active  and  the  power  of  resistance  is 
raised.    The  index,  however,  is  not  raised  immediately;  as  a  matter 
of  fact,  slightly  at  first  and  then  begins  to  rise.    After  rising  to  a 
certain  point  it  becomes  stationary,  and  then  another  dose  of  tuber- 
culin is  administered/' 

As  one  can  readily  observe,  great  possibilities  are  promised  by, 
this  new  method.  Practical  experiments  have  demonstrated  its 
great  usefulness.  A  case  of  lupus  which  had  resisted  the  ordinary 
treatments,  rays,  etc.,  for  some  time  was  promptly  cured  by  ad- 
ministration of  tuberculin  at  the  proper  time,  obtained  through  the 
opsonic  index.  Acne,  septicemia  and  other  conditions  have  yielded 
so  promptly  to  treatment  with  the  use  of  the  index  as  to  probably 
fill  the  investigators  with  well  nigh  hilarious  exultation. 

The  work  thus  far  gives  us  great  encouragement,  but  it  will  be 
some  time  before  it  can  be  used  generally. — J.  M.  Bodenheimer, 
Editorial  in  The  Medical  Recorder.  Shreveport,  La. 


Books  and  Magazines. 


A  Manual  of  Obstetrics. — By  A.  F.  A.  King,  M.  D.,  Professor 
of  Obstetrics  and  Diseases  of  Women  in  the  Medical  Department 
of  the  George  Washington  University,  Washington,  D.  C,  and 
in  the  Medical  Department  of  the  University  of  Vermont,  etc. 
Tenth  edition,  enlarged  and  thoroughly  revised.  12mo.,  688 
pages,  with  30  illustrations  and  three  colored  plates.  Cloth, 
$2.75,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York, 
1907. 

King  is  one  of  the  perennial  books.  It  is  now  beginning  its 
second  quarter-century  with  its  tenth  edition  and  has  thus  spanned 
with  vigor  the  most  active  and  exacting  period  in  medical  history. 
No  other  obstetrical  book  extant  has  such  a  record.  Every  fact  has 
a  reason,  and  the  ever-growing  favor  bestowed  on  King  can  ha.ve 
but  one  basis,  namely  merit.  The  author  combines  the  faculties  of 
a  teacher  and  practitioner,  and  accordingly  has  been  able  to  select 
what  is  important  and  to  present  it  clearly.  The  student  thus  easily 
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can  be  relied  upon  to  increase  the  appetite,  improve 
the  digestive  and  assimilative  functions,  and  give  to 
weakened,  debilitated  patients  the  very  support  and 
strength  they  most  urgently  need. 
Its  use  not  infrequently  means  therapeutic  victory  instead  of 
therapeutic  defeat 
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acquires  a  grasp  of  everything  essential,  and  the  accoucheur  can 
tuin  to  these  pages  for  reference  on  any  point  of  practice.  Suiting 
bothi  classes  of  readers  this  single  handy  volume  receive^  their  com- 
bined demand  and  hence  goes  through  successive  editions,  enabling 
the  author  always  to  keep  it  revised  to  date,  as  he  has  just  done 
again,  with  considerable  enlargement  both  in  text  and  engravings, 
and  with  the  addition  of  colored  plates. 


Tkxt-Book  of  Psychiatry. — A  Psychological  Study  of  Insanity 
for  Practitioners  and  Students.  Br.  Dr.  E.  Mendel.  A.  0.,  Pro- 
fessor in  the  University  of  Berlin.  Authorized  Translation. 
Edited  and  enlarged  by  William  C.  Krauss,  M.  D.,  Buffalo,  X.  Y„ 
President  Board  of  Managers  Buffalo  State  Hospital  for  Insane ; 
Medical  Superintendent  Providence  Retreat  for  Insane;  Neu- 
rologist to  Buffalo  General,  Erie  County,  German.  Emergency 
Hospitals,  etc. ;  Member  of  the  American  Neurological  Associa- 
tion. 311  pages.  Crown  Octavo.  Extra  Cloth.  $2.00,  net,  F. 
A.  Davis  Company,  Publishers.  1914-16  Cherry  street,  Philadel- 
phia. Pa. 

For  many  years  Prof.  Mendel  has  been  in  the  front  rank  of  Ger- 
man men  of  science.  His  work  is  well  known  in  Europe,  but  this, 
I  believe,  is  the  first  English  translation.  In  most  large  cities 
there  are  psychiatric  clinics,  attendance  upon  which  is  obligatory 
on  students,  and  an  examination  upon  psychiatry  is  required  for 
license  to  practice  in  most  States.  Hence  this  translation  fills  an 
evident  want  and  is  most  timely. 


Psychology  Applied  to  Medicine. — Introductory  studies  by 
David  W.  Wells,  M.  D.,  lecturer  on  .Mental  Physiology,  and  As- 
sistant in  Ophthalmology,  Boston  University  Medical  School; 
Ophthalmic  Surgeon,  Massachusetts  Homeopathic  Hospital,  Bos- 
ton;  Oculist,  Newton  (Mass.)  Hospital.  Illustrated,  nearly  200 
pages,  with  Bibliography  and  Index.  12mo.  Extra  quality  of 
paper.  Neatly  bound  in  cloth.  Price,  $1.50,  net.  F.  A.  Davis 
Company,  Medical  Publishers,  1914-16  Cherry  street,  Philadel- 
phia. Pa. 

The  present  essay  has  developed  as  a  result  of  several  years'  lec- 
turing to  medical  students,  and  is  based  on  a  practical  knowledge  of 
their  needs. 

The  leading  features  of  the  book  are: 

1.  A  clear  statement  of  the  important  facts  of  medical  psycho- 
logy, such  as  Reason  and  Instinct,  Habit,  the  Subconscious,  the 
Evolution  of  the  Special  Senses,  and  the  elucidation  of  many  prac- 
tical problems  of  the  Sense  of  Sight,  among  which  is  a  detailed  con- 
sideration of  the  Inverted  Ketinal  Image.  This  material  occupies 
the  first  few  chapters. 

2.  Hypnotism  (its  history,  methods  of  induction,  and  theories 
concerning  it)  is  treated  in  three  chapters.  This  is  a  valuable 
resume  of  the  present  status  of  the  subject,  together  with  the 
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account  of  considerable  original  experimentation.  Its  value  and 
place  in  the  practice  of  medicine  are  carefully  considered. 

3.  The  great  subject  of  mental  healing  in  its  many  forms  occu- 
pies the  three  remaining  chapters.  An  attempt  is  made  to  find  the 
underlying  therapeutic  principle,  which  is  so  generally  obscured  by 
the  false  notions  and  extravagent  claims  of  the  various  sects. 

The  book  concludes  with  a  critical  examination  of  the  prevalence 
of  a  psychic  element  in  all  forms  of  modern  medical  methods. 

A  book  of  1000  pages  might  easily  have  been  made  of  the  mate- 
rial presented,  but  such  "padding"  would  have  spoiled  the  author's 
avowed  purpose,  namely,  to  present  a  readable  and  trustworthy 
introduction  to  the  subject. 


The  New  Hygiene. — By  Blie  Metclmikoff.  author  of  The  Nature 
of  Man,  with  preface  by  E.  Ray  Lankester.    Chicago,  190G.  W. 
T.  Keener  &  Co.,  publishers.    Cloth,  boards,  $1.00,  net. 
This  little  book  is  made  up  of  Metehinkoff's  celebrated  Harben 
Lectures  on  The  Xew  Hygiene,  or  The  Prevention  of  Infectious 
Diseases,  translated  by  the  no  less  famous  Professor  Lankester.  It 
is  a  gem.    1.  The  Hygiene  of  the  Tissues.    2.  The  Hygiene  of  the 
Alimentary  Canal.    3.  Hygienic  Measures  Against  Syphilis.  Xo 
physician  should  be  in  ignorance  of  what  is  here  taught. 
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A  Com  pen  d  on  Bacteriology,  Including  Animal  Parasites. — 
By  Robert  S.  Pitfield,  M.  D.,  Pathologist  to  Germantown  Hos- 
pital ;  also  Pathologist  to  the  Hospital  for  Lung  Diseases,  Chest- 
nut Hill:  Pathologist  to  the  Widener  Memorial  School;  late 
Demonstrator  of  Bacteriology  at  Medico-Chirurgical  College, 
Philadelphia.  Four  plates  and  80  other  illustrations.  Phila- 
delphia, 1907.  P.  BlakisWs  Son  &  Co.  $1.00,  net. 
The  nature  and  purpose  as  well  as  the  scope  of  this  book  are 
sufficiently  set  forth  in  the  title.  Medical  students  especially  will 
"need  it  in  their  business"  when  preparing  for  "exams." 


Manual  of  Chemical  Chemistry. — By  A.  E.  Austin,  A.  B.. 
M.  D.,  Professor  Medical  Chemistry  and  Toxicology  in  the  Medi- 
cal Department  of  Tuffs  College/ Boston.  D.  C."  Heath  &  Co., 
publishers,  Boston.  1907.    Price,  $1.75. 

This  is  a  new  kind  of  chemistry,  designed,  the  author  states,  "to 
make  chemistry  the  handmaid  of  clinical  medicine."  The  book 
is  admirably  adapted  to  the  purpose  stated. 


Thornton's  Pocket  Medical  Formulary.  —  Xew  (8th)  edi- 
tion, revised  to  accord  with  the  new  II.  S.  Pharmacopoeia.  Con- 
taining about  2000  prescriptions  with  indications  for  their  use. 
In  one  leather  bound  volume.  Price,  $1.50,  net.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  Xew  York,  1907. 
It  would  be  difficult  to  mention  a  more  frequently  useful  work 
than  Thornton's  Formulary.  The  author  is  peculiarly  qualified  to 
render  such  a  service,  as  he  unites  in  himself  a  knowledge  of  the 
three  necessary  branches,  being  a  graduate  in  pharmacy,  a  pro- 
fessor of  materia-medica  in  a  leading  medical  college,  and  an  active 
practitioner  of  many  years'  standing.  He  has  here  presented  the 
collective  experience  of  his  profession  as  to  the  best  measures  for 
combating  disease.  He  has  arranged  Diseases  alphabetically,  and 
under  each  has  given  the  best  formulae  for  simple  cases,  as  well  as 
for  the  various  stages  and  complications,  with  quantities  both  in  the- 
ordinary  and  metric  systems.  A  feature  peculiar  to  this  work,  and 
one  of  obvious  value,  is  found  in  the  Indications  and  annotations 
for  a  choice  between  the  various  formula  according  to  the  eondi- 
tons  to  be  met.  Critical  study  has  been  given  to  each  formula  in 
all  its  parts,  as  well  as  to  palatability  and  compatibility.  Xo  point 
desirable  in  such  a  work  has  been  overlooked.  The  most  experi- 
enced physician  will  find  it  useful  as  a  reminder,  and  his  younger 
confrere  will  perform  his  duty  better  both  to  his  patient  and  him- 
self with  its  suggestions  at  hand  for  quick  reference.  That  practi- 
tioners widely  appreciate  its  value  is  shown  by  the  frequent  demand 
for  new  editions,  a  point  of  special  importance  in  a  work  dealing 
with  so  rapidly  advancing  a  department  as  Therapy.  In  each  of  its 
eight  editions,  the  author  has  embodied  the  latest  and  best  infor- 
mation, so  that  the  profession  may  consult  this  hand-book  with 
confidence  in  finding  it  always  up  to  date.    This  is  particularly  im- 
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portaut  in  the  case  of  this  new  edition,  as  it  has  heen  revised  to 
accord  with  the  new  United  States  Pharmacopoeia,  in  which  many 
official  changes  have  been  made  in  the  strength  of  drugs  and  their 
preparations.  An  undesirable  risk  now  attends  the  use  of  all  medi- 
cal books  dealing  with  drugs  according  -to  the  old  and  obsolete 
Pharmacopoeia.  It  is  obviously  essential  that  doctor  and  druggist 
-should  both  follow  the  new.  and  legal  standard.  The  transition 
from  the  old  to  the  new  is  facilitated  by  Dr.  Thornton's  book. 


Here's  Appletoirs  latest  publication : 
Diseases  of  the  Lungs. — A  practical  presentation  of  the  subject 
for  the  use  of  students  and  practitioners  of  medicine.  By  Kobert 
H.  Babcock.  A.  M..  M.  D.,  author  of  Diseases  of  the  Heart  and 
Arterial  System :  late  Professor  Clinical  Medicine  and  Diseases 
of  the  Chest.  College  Physicians  and  Surgeons  (medical  depart- 
ment) Illinois  State  University.  Chicago,  etc..  etc.  12  colored 
plates  and  104  text  illustrations.  First  edition.  Xew  York  and 
London.    D.  Appleton  &  Co..  1907.    Cloth,  $6.00.  net. 

This  work  is  a  companion  volume  to  that  upon  Diseases  of  the 
Heart,  published  a  short  time  ago.  We  believe  this  to  be  the  most 
exhaustive  and  yet  comprehensive  work  upon  this  subject  which 
has  ever  been  "published.  The  author  s  individuality  is  shown 
throughout  the  work.    His  style  is  attractive. 

Dr.  Babcock  has  in  this  work,  as  in  his  book  upon  Diseases  of 
the  Heart,  given  many  records  of  interesting  cases  which  will  be 
of  great  interest  and  very  helpful  in  diagnosis  for  the  general 
practitioner. 

Differential  Diagnosis  and  Treatment  are  given  the  attention 
which  their  importance  demands.  Every  physician  in  the  land 
will  be  benefited  by  having  this  work  for  consultation.  Xo  other 
book  in  the  English  language  so  practically  and  exhaustively  treats 
these  important  diseases. 


Plaster  of  Paris  and  How  to  Use  It. — By  Martin  W.  Ware. 
M.  D..  Adjunct  Attending  Surgeon.  Mount  Sinai  Hospital:  Sur- 
geon to  the  Good  Samaritan  Dispensary ;  Instructor  in  Surgery, 
X.  Y.  Post  Graduate  Medical  School.  12mo;  72  illustrations, 
about  100  pages.  Surgery  Publishing  Co..  92  William  street. 
Xew  York  City.    Cloth,  $1.00. 

This  is  one  of  the  most  useful  books  ever  presented,  not  only  on 
account  of  the  general  demand  for  the  information  and  instructions 
upon  the  subject  which  this  book  so  explicitly,  practically  and  com- 
prehensively covers,  but  because  this  knowledge  was  not  previously 
available  except  from  such  a  vast  experience  as  enjoyed  by  Dr. 
Ware,  or.  in  part,  by  reference  to  many  books  on  allied  subjects. 

It  is  a  vivid  narrative,  profusely  illustrated,  of  the  many  uses 
to  which  plaster  of  paris  is  adaptable  in  sujgery.  The  whole  sub- 
ject, from  the  making  of  the  bandage  to  its  use  as  a  support  in 


K  £*0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-TMYMOLINE  TO  THE  NASALCAVITIES 


GLYCO-THYMOLINE 

IS    USED    FOR   CATARRHAL   CONDITIONS  Of 
MUCOUS  MEMBRANE   IN   ANY   PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Ltero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY 


210  Fulton  Street,  New  York 


416 


TEXAS  MEDICAL  JOURNAL. 


every  form  of  splint,  corset  or  dressing,  is  graphically  described 
and  illustrated.  The  use  of  plaster  of  paris  in  dental  surgery  is 
also  covered.  The  book  is  presented  in  the  artistic  manner  char- 
acteristic of  the  productions  of  the  Surgery  Publishing  Company. 
It  is  printed  upon  coated  book  paper  and  attractively  bound  in 
heavy  red  buckrum,  stamped  in  white  leaf  and  gold.    Price,  $1.00. 


Publisher's  Department. 


Sharp  &  Doiime.  those  good  old  wheel-horses  in  the  perennial 
advertising  team  of  "The  Eed  Back,"  a  pair  that  never  buck,  balk 
nor  need  re-branding,  give  us  a  pithy  little  talk  on  the  first  cover 
of  this  issue,  which,  of  course,  you  have  read.  We  have  deeded  that 
space  to  these  good  friends,  partly  because  they  are  of  age  (having 
occupied  it  for  21  years),  but  chiefly  because  they  always  have  a 
message  to  the  "Red  Back"  family,  and  there  is  no  better  way  and 
no  better  place  to  put  it  where  it  will  catch  the  reader's  eye.  Verb 
?ap. 
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Sanmetto  in  Prostatic  Irritations^  Urethral  and  Bladder 
Troubles. — I  have  used  Sanmetto  extensively  in  my  practice  in 
prostatic  irritations,  urethral  and  bladder  troubles,  and  am  well 
pleased  with  the  results  obtained.  In  cases  where  the  drug  is  indi- 
cated I  always  feel  confident  of  obtaining  good  results.  J.  A. 
Downey,  M.  I).,  Logansport,  Ind. 


A  physician  who  employs  Peacock's  Bromides  can  depenl  upon 
best  possible  results.  This  preparation  never  varies  in  strength, 
and  eminent  American  and  English  analytical  chemists  have  testi- 
fied to  the  extra  purity  of  the  salts  entering  its  preparation.  It 
has  long  been  and  will  continue  to  be  an  important  consideration  to 
neurologists  and  general  practitioners  who  wish  to  resort  to  a  con- 
tinued bromide  treatment. 


A  recent  and  very  plausible  theory  ascribes  rheumatism  "to  tox- 
ines  formed  in  the  alimentary  canal  as  the  result  of  disordered 
digestive  functions,  producing  disturbances  in  metabolism  and 
alteration  in  the  tissues.  The  body  suffering  these  effects  of  auto- 
intoxication has  its  vital  resistance  lowered  and  is  therefore  subject 
to  microbic  invasion.''  Tonga  line,  from  the  character  of  its  com- 
position, has  an  an ti -toxic  effect  on  these  microbes,  and  by  its 
stimulating  action  on  the  liver,  the  bowels,  the  kidneys  and  the 
pores,  it  eliminates  promptly  and  thoroughly  the  poisonous  germs 
which  are  the  cause  of  rheumatism,  neuralgia,  grippe,  gout,  nervous 
headache,  sciatica,  lumbago,  tonsil  it  is  and  heavy  colds. 


(DANIEL'S  CONCT.  TINCT.) 

When  your  patient  sleeps  soundly,  his  recovery 
is  assured.  The  primal  function  of  PASSIFLORA 
is  to  induce  natural  rest.  Being  prepared  from 
the  Maypop— a  plant  of  the  highest  sedative 
value— PASSIFLORA  is  the  ideal  remedy  for 
nervousness  and  diseases  following  any  derange- 
ment of  the  nervous  system,  such  as  Hysteria, 
Insomnia,  Dentition  and  the  period  of  Pregnancy 
and  the  Menopause. 

Write  for  Literature.  Laboratory  Of 

Samples  supplied,  physicians 

paying  express  charges.  JNO.  B.  DANIEL, 

ATLANTA,  GA. 


The  Ralph 
Sanitarium 

For  the  Treatment  of 

Alcoholism  and 
Drug  Addictions 

THE  method  of  treatment  is 
new  and  very  successful,  The 
withdrawal  of  the  drug  is  not 
attended  by  any  suffering,  and  the 
cure  is  complete  in  a  few  weeks' 
time.  The  treatment  is  varied  ac- 
cording to  the  requirements  of 
each  individual  case,  and  the  res- 
toration to  normal  condition  is 
hastened  by  the  use  of  electricity, 
massage,  electric  light  baths,  hot 
and  cold  tub  and  shower  baths 
vibratory  massage,  and  a  liberal, 
well-cooked,  digestible  diet.  A 
modern,  carefully  conducted  home  sanitarium,  with  spamous  surroundings,  and  attractive  drives 
and  walks.  Electro-  and  Hydro-therapeutic  advantages  are  unexcelled.  Trained  nurses,  hot  water 
heat,  electric  lights.  Special  rates  to  physicians.  For  reprints  from  Medical  Journals  Snd  full  details 
of  treatment,  address 

DR.  B.  B.  RALPH  529A^huland  Kansas  City,  Mo. 
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Rheumatism. — We  know  now  that  rheumatism  means  retention 
chiefly  of  uric  acid.  The  first  thing  to  do  is  to  stimulate  organic- 
activity  and  the  skin  here  is  an  active  ally.  Calcium  carbonate 
compound  will  dispose  of  uric  acid  more  promptly  than  any  other 
preparation.  A  ten-grain  tablet  should  be  given  three  times  a  day 
with  a  glass  of  barley  water.  Saline  Laxative  (Abbott)  one  tea- 
spoonful  every  morning  will  prove  the  best  Saline.  Here,  as  in 
most  other  diseases  of  toxic  origin,  the  bowel  reguires  to  be  kept 
free  from  pathological  bacteria.  The  sulphocarbolates  will  do  this 
work  promptly  and  thoroughly.  Calcidin  (Abbott)  together  with 
macrotin  and  bryonin  will  relieve  pain  promptly  and  prevent 
changes  in  muscular  tissue  and  joints.  The  man  who  is  not  famil- 
iar with  the  efficacy  of  magnesium  sulphate  solution  in  this  disease 
should  apply  to  the  red  and  swollen  joints  so  often  seen  in  rheuma- 
tism compresses  wrung  out  of  a  saturated  solution  of  epsom  salts ; 
epsom  salts  one  ounce,  water  one  quart. 


The  Value  of  the  Pure  Food  Law. — The  new  Pure  Food 
Law.  enacted  by  Congress  last  June,  is  one  of  the  most  far-reaching 
and  beneficial  provisions  ever  inserted  in  the  statute  books  of  our 
country,  and  its  effect  will  be  felt  by  every  class  and  condition  of 
the  people. 

It  is  gratifying  to  know  that  when  the  Government,  for  the  pur- 
pose of  insuring  purity  by  forbidding  adulteration,  says  that  a 
product  must  be  exactly  what  its  label  represents,  that  you  are  not 
forced  to  make  hurried  changes  in  formula  or  label,  but  that  the 
goods  of  your  manufacture  have  always  been  conscientiously  pre- 
pared and  advertised — that  the  crime  of  misbranding  has  been  left 
for  others  to  commit. 

Daniel's  Conct.  Tinct.  Passiflora  is  derived  by  a  process  that  has 
been  in  use  for  50  years,  from  the  cultivated  may-pop,  the  fruits 
of  the  greatest  sedative  value  known  to  medicine,  and,  as  nearly 
every  practitioner  in  the  United  States  will  testify,  appeals  directly 
to  the  nerve  centers,  allays  irritation,  restores  neural  equilibrium 
and  eradicates  every  disease  due  to  a  disordered  nervous  system. 

Since  the  enactment  of  the  Pure  Food  Law,  the  so-called  passi- 
flora tablets  and  other  spurious  preparations  purporting  to  be  made 
from  the  may-pop  have  been  withdrawn  from  the  market,  while 
the  medical  profession,  recognizing  the  genuineness  of  Daniel's 
Passiflora.  is  employing  it  far  more  extensively  than  ever  before. 


St.  Louis.  March  26,  190T. 

Texas  Medical  Journal: — 

Gentlemen: — With  our  March,  1907.  pamphlet,  we  commence 
fcne  issue  of  a  series  of  18  illustrations  of  dislocations,  the  first 
being  Bilateral  dislocation  of  the  jaw.  These  illustration  will  com- 
plement our  illustrations  of  long  bone  fractures,  and  the  two  series 
will  make  a  valuable  collection  of  the  busy  practitioner.  Physi- 
cians who  are  not  on  our  mailing  list  can  get  them  free,  by  applica- 
tion, to  Battle  &  Co.,  St.  Louis.    Yours  very  truly. 

Battle  &  Co.. 
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y~The  New  One  Board  Bill  Medical  Examiners  for 
Texas,  as  Amended  and  Passed  April  5,  1907. 
[Effective  July  17,  1907.] 


A  BILL 

TO  BE  ENTITLED 

An  Act  to  define  and  regulate  the  practice  of  medicine;  to  create  a 
Board  of  Medical  Examiners  for  the  examination  and  licensing 
of  physicians  and  surgeons  and  to  prescribe  their  qualifications; 
to  provide  for  their  proper  registration .  ana  to  provide  for  the 
revocation  of  their  licenses,  and  to  fix  suitable  penalties  for  the 
violation  of  this  act.  and  also  to  repeal  Chapter  12  of  the  General 
Law*  of  Texas,  passed  by  the  Twenty-seventh  Legislature,  page 
12.  Laws  of  1901.  and  all  laws  and  parts  of  laws  in  conflict  here- 
with, and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  1.  That  a  board,  to  be  known  as  the  Board  of  Medical 
Examiners  for  the  State  of  Texas,  is  hereby  established.  Said 
board  shall  consist  of  eleven  men  learned  in  medicine,  legal  and 
active  practitioners  in  the  State  of  Texas,  who  shall  have  resided 
and  practiced  medicine  in  this  State  under  a  diploma  from  a  legal 
and  reputable  college  of  medicine  of  the  school  to  which  said  prac- 
titioner shall  belong  for  more  than  three  years  prior  to  their  ap- 
pointment, and  no  one  school  shall  have  a  majority  representation 
on  said  board.  Said  board  shall  be  appointed  by  the  Governor  of 
this  State  within  ninety  days  after  this  act  shall  become  effective, 
and  biennially  thereafter  within  ninety  days  after  his  inauguration, 
and'  the  term  of  office  of  its  members  shall  be  two  years,  or  until 
their  successors  shall  be  appointed  and  qualified.    Xo  member  of 
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said  board  shall  be  a  stockholder  or  a  member  of  the  faculty  or 
a  board  of  trustees  of  any  medical  school.  Vacancies  occurring 
in  the  board  shall  be  filled  by  the  G-overnor.  The  word  "med- 
icine" as  used  in  this  section  shall  have  the  same  meaning  and  scope 
as  given  to  it  in  Section  13  of  this  act. 

Sec-.  2.  The  members  of  said  board  shall  qualify  by  taking  the 
oath  of  office  before  a  notary  public  or  other  officer  empowered  to 
administer  oaths  in  the  county  in  which  each  shall  respectively  re- 
side. At  the  first  meeting  of  said  board  after  each  biennial  ap- 
pointment the  board  shall  elect  a  president,  vice-president  and 
secretary-treasurer.  Six  members  shall  constitute  a  quorum.  Reg- 
ular meetings  shall  be  held  at  least  twice  a  year,  at  such  times  and 
places  as  shall  be  deemed  most  convenient  for  applicants.  Due 
notice  of  such  meetings  shall  be  given  by  publication  in  such 
papers  as  may  be  selected  by  the  board.  Special  meetings  may  be 
held  upon  a  call  of  three  members  of  the  board.  The  board  may 
prescribe  rules,  regulations  and  by-laws,  in  harmony  with  the  pro- 
visions of  this  act,  for  its  own  proceedings  and  government  for  the 
examination  of  applicants  for  the  practice  of  medicine  and  ob- 
stetrics. Said  board,  or  any  member,  shall  have  power  to  admin- 
ister oaths  for  all  purposes  required  in  the  discharge  of  its  duties, 
and  to  adopt  a  seal  to  be  affixed  to  all  of  its  official  documents. 

Sec.  3.  The  Board  of  Examiners  shall  preserve  a  record  of  its 
proceedings  in  a  book  kept  for  that  purpose,  showing  name.  age. 
place  and  duration  of  residence  of  each  applicant,  the  time  spent 
in  medical  study  in  respective  medical  schools,  and  the  year  and 
school  from  which  degrees  were  granted:  said  register  shall  also 
show  whether  applicants  were  rejected  or  licensed,  and  shall  be 
prima  facie  evidence  of  all  matters  contained  therein.  The  secre- 
tary of  the  board  shall,  on  March  1  of  each  year  transmit  an  offi- 
cial copy  of  said  register  to  the  Secretary  of  State  for  permanent 
record,  certified  copy  of  which,  with  hand  and  seal  of  the  secretary 
of  said  board,  or  Secretary  of  State,  shall  be  admitted  in  evidence 
in  all  courts. 

Sec.  4.  From  and  after  the  passage  of  this  act  it  shall  be  un- 
lawful for  any  one  to  practice  medicine  in  any  of  its  branches  upon 
human  beings  within  the  limits  of  this  State  who  has  not  registered 
in  the  district  clerk's  office  of  the  county  in  which  he  resides,  his 
authority  for  so  practicing,  as  herein  prescribed,  together  with  his 
age,  postoffice  address,  place  of  birth,  school  of  practice  to  which 
he  professes  to  belong,  subscribed  and  verified  by  oath,  which,  if 
wilfully  false,  shall  subject  the  applicant  to  conviction  and  pun- 
ishment for  false  swearing  as  provide:!  by  law.    The  fact  of  such 
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oatli  and  record  shall  be  indorsed  by  the  district  clerk  upon  the 
certificate.  The  holder  of  the  certificate  must  have  the  same  re- 
corded upon  each  change  of  residence  to  another  county,  and  the 
absence  of  such  record  shall  be  prima  facie  evidence  of  the  want  of 
possession  of  such  certificate. 

Sec.  5.  It  is  hereby  made  the  duty  of  the  district  clerk  of  each 
county  in  this  State  to  purchase  a  book  of  suitable  size,  to  be  known 
as  the  "Medical  Register^  of  such  county,  and  set  apart  one  full 
page  for  the  registration  of  each  physician,  and  to  record  in  the 
same  the  name  and  record  of  each  practitioner  who  presents  a  cer- 
tificate from  the  State  Board  of  Examiners,  issued  under  this  act. 
The  clerk  shall  receive  the  sum  of  one  dollar  from  each  physician 
so  registered,  which  shall  be  his  full  compensation  for  all  duties  re- 
quired under  this  act.  When  any  physician  shall  die  or  remove 
from  the  county,  or  have  his  license  revoked,  it  shall  be  the  duty  of 
said  clerk  to  make  a  note  of  facts  at  the  bottom  of  the  page  as  clos- 
ing the  record.  On  the  1st  day  of  January  in  each  year  said  clerk 
shall,  on  request  of  the  board,  certify  to  the  office  of  the  State 
Board  of  Medical  Examiners  a  correct  list  of  the  physicians  then 
registered  in  the  county,  together  with  such  other  information  as 
said  board  may  require.  Any  district  clerk,  upon  conviction  of 
knowingly  violating  any  of  the  provisions  of  this  act,  shall  be  fined 
not  more  than  $50.  A  copy  from  the  medical  register  pertaining 
to  any  person  certified  to  by  said  clerk  under  the  seal  of  said  court ; 
also  a  certificate  issued  by  said  officer  certifying  that  any  person 
named  has  or  has  not  registered  in  said  office  as  required  by  this 
act,  shall  be  admitted  in  evidence  in  all  trial  courts. 

Sec.  6.  Within  one  year  after  the  passage  of  this  act  all  legal 
practitioners  of  medicine  in  this  State,  who,  practicing  under  the 
provisions  of  previous  laws,  or  under  diplomas  of  a  reputable  and 
legal  college  of  medicine,  have  not  already  received  license  from 
a  State  Medical  Examining  Board  of  this  State,  shall  present  to 
the  Board  of  Medical  Examiners  for  the  State  of  Texas  docu- 
ments, or  legally  certified  transcripts  of  documents,  sufficient  to  es- 
tablish the  existence  and  validity  of  such  diplomas  or  of  the  valid 
and  existing  license  heretofore  issued  by  previous  examining  boards 
of  this  State,  or  exemption  existing  under  any  law,  and  shall  re- 
ceive from  said  board  verification  license,  which  shall  be  recorded 
in  the  district  clerks  office  in  the  county  in  which  the  licentiates 
may  reside.  Such  verification  license  shall  be  issued  for  a  fee  of  50 
cents  to  all  practitioners  who  have  not  already  received  a  license 
from  a  State  Board  of  Medical  Examiners  of  this  State.  It  is 
especially  provided  that  those  whose  claims  to  State  licenses  rest 
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upon  diplomas  from  medical  colleges  recorded  from-  January  1, 
1891,  to  July  9,  1901,  shall  present  to  the  State  Board  of  Medical 
Examiners  satisfactory  evidence  that  their  diplomas  were  issued 
from  bona  fide  medical  colleges  of  reputable  standing,  which  shall 
be  decided  by  the  Board  of  Medical  Examiners  before  they  are  en- 
titled to  a  certificate  from  said  board.  This  board  may  at  its 
discretion,  arrange  for  reciprocity  in  license  with  the  authorities 
of  other  States  and  Territories  having  requirements  equal  to  those 
established  by  this  act.  License  may  be  granted  applicants  for 
license  under  such  reciprocity  on  payment  of  $20. 

Sec.  T.  All  applicants  for  license  to  practice  medicine  in  this 
State  who  are  not  licensed  under  the  provisions  of  the  previous  sec- 
tion must  successfully  pass  an  examination  before  the  Board  of 
Medical  Examiners  established  by  this  act.  Applicants  to  be  elig- 
ible for  examination  must  present  satisfactory  evidence  to  the 
board  that  they  are  more  than  21  years  of  age,  of  good  moral  char- 
acter, and  graduates  of  bona  fide,  reputable  medical  schools.  Such 
schools  shall  be  considered  reputable  within  the  meaning  of  this 
act  whose  entrance  requirements  and  courses  of  instruction  are  as 
high  as  those  adopted  by  the  better  class  of  medical  schools  of  the 
United  States,  whose  course  of  instruction  shall  embrace  not  les- 
than  four  terms  of  five  months  each.  Application  for  examina- 
tion must  be  made  in  writing  under  affidavit  to  the  secretary  of 
the  board,  on  forms  prepared  by  the  board,  accompanied  by  a  fee 
of  $15 ;  except  when  an  applicant  desires  to  practice  obstetrics 
alone  the  fee  shall  be  $5.  Such  applicants  shall  be  given  due 
notice  of  the  date  and  place  of  examination.  Applicants  to  prac- 
tice obstetrics  in  the  State  of  Texas,  upon  proper  application,  shall 
be  examined  by  the  board  in  obstetrics  only,  and  upon  satisfactory 
examination  shall  be  licensed  to  practice  that  branch  onlv ;  pro- 
vided, this  shall  not  apply  to  those  who  do  not  follow  obstetrics  a*  a 
profession,  and  who  do  not  advertise  themselves  as  obstetricians 
or  midwives.  or  hold  themselves  out  to  the  public  as  so  practicing. 
In  case  any  applicant,  because  of  failure  to  pass  examination,  lie 
refused  a  license,  he  or  she  shall,  after  one  year,  be  permitted  to 
take  a  second  examination  without  an  additional  fee. 

Sec.  8.  The  fund  realized  from  the  aforesaid  fees  shall  be  ap- 
plied first  to  the  payment  of  necessary  expenses  of  the  Board  of 
Examiners;  any  remaining  funds  shall  be  applied  by  order  of 
the  board  to  compensating  members  of  board  in  proportion  to  their 
labors. 

Sec.  9.  All  examinations  shall  be  conducted  in  writing  and  in 
such  manner  as  shall  be  entirely  fair  and  impartial  to  all  individ- 
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uals  and  every  school  of  medicine,  the  applicants  being  known  by 
numbers,  without  names  or  other  method  of  identification  on  exam- 
ination papers  by  which  members  of  the  board  may  be  able  to  iden- 
tify such  papers,  until  after  the  applicants  have  been  granted  li- 
censes or  rejected.  Examinations  shall  be  conducted  on  the  scien- 
tific branches  of  medicine  only,  and  shall  include  anatomy,  physi- 
ology, chemistry,  histology,  pathology,  physical  diagnosis,  surgery, 
obstetrics,  gynecology,  hygiene,  and  medical  jurisprudence.  Upon 
satisfactory  examination  under  the  rules  of  the  board,  applicants 
shall  be  granted  licenses  to  practice  medicine.  All  questions  and 
answers,  with  grades  attached,  shall  be  preserved  for  one  year.  All 
applicants  examined  at  the  same  time  shall  be  given  identical  ques- 
tions in  each  of  the  above  branches.  All  certificates  shall  be  at- 
tested by  the  seal  and  signed  by  all  members  of  the  board,  or  a 
quorum  .thereof. 

Sec.  10.  Nothing  in  this  act  shall  be  construed  as  to  discrimi- 
nate against  any  particular  school  or  system  of  medical  practice. 
This  act  shall  not  apply  to  dentists  legally  qualified  and  registered 
under  the  laws  of  this  State  who  confine  their  practice  strictly  to 
dentistry  ■  nor  to  nurses  who  practice  only  nursing ;  nor  to  masseurs, 
in  their  particular  sphere  of  labor,  who  publicly  represent  them- 
selves as  such :  nor  to  commissioned  or  contract  surgeons  of  the 
United  State<  Army.  Navy  or  Public  Health  and  Marine  Hospital 
Service,  in  the  performance  of  their  duties,  but  such  shall  not  en- 
gage in  private  practice  without  license  from  the  Board  of  Medical 
Examiners:  nor  to  legally  qualified  physicians  of  other  States 
called  in  consultation,  but  who  do  not  open  offices  or  appoint  places 
in  this  State  where  patients  may  be  met  or  called  to  see.  This  act 
shall  be  so  construed  as  to  apply  to  persons  other  than  licensed 
druggists  of  this  State  not  pretending  to  be  physicians,  who  offer 
for  sale  on  the  streets  or  other  public  places  remedies  which  they 
recommend  for  the  cure  of  disease. 

Sec.  11.  The  State  Board  of  Medical  Examiners  may  refuse  to 
admit  persons  to  its  examinations  or  to  issue  the  certificate  pro- 
vided for  in  this  act  for  any  of  the  following  causes : 

First.  The  presentation  to  the  board  of  any  license,  certificate 
or  diploma  which  was  illegally  or  fraudulently  obtained,  or  when 
fraud  or  deception  has  been  practiced  in  passing  the  examination. 

Second.  Conviction  of  a  crime  of  the  grade  of  a  felony,  or  one 
which  involves  moral  turpitude,  or  procuring,  or  aiding  or  abetting 
the  procuring  of  a  criminal  abortion. 

Third.  Other  grossly  unprofessional  or  dishonorable  conduct  of 
a  character  likely  to  deceive  or  defraud  the  public :  or  for  habits 
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of  intemperance  or  drug  addiction  calculated  to  endanger  the  lives 
of  patients.  Provided,  that  any  applicant  who  may  be  refused  ad- 
mittance to  examination  before  said  board  shall  have  the  right  of 
action  to  have  such  issue  tried  in  the  district  court  of  the  county  in 
which  some  member  of  the  board  shall  reside. 

Sec- 12.  The  right  herein  to  practice  medicine  in  this  State  may 
be  revoked  by  any  court  of  competent  jurisdiction,  upon  proof  of 
the  violation  of  the  law  in  any  respect  in  regard  thereto,  or  for  any 
cause  for  which  the  State  Board  of  Medical  Examiners  is  author- 
ized to  refuse  to  admit  persons  to  its  examination  as  provided  in 
Section  11  of  this  act;  and  it  shall  be  the  duty  of  the  several  dis- 
trict and  county  attorneys  of  this  State  to  file  and  prosecute  ap- 
propriate judicial  proceedings  in  the  name  of  the  State,  on  re- 
quest of  any  member  of  said  board. 

Sec.  13.  Any  person  shall  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  act,  (1)  Who  shall  publicly  profess 
to  be  a  physician  or  surgeon,  and  shall,  treat,  or  offer  to  treat  any 
disease  or  disorder,  mental  or  physical,  or  any  physical  deformity 
or  injury,  by  any  system  or  method  or  to  effect  cures  thereof ;  (2) 
Or  who  shall  treat,  or  offer  to  treat,  any  disease  or  disorder,  mental 
or  physical,  or  any  physical  deformity  or  injury  by  any  system  or 
method  or  to  effect  cures  thereof  and  charge  therefor,  directly  or 
indirectly,  money  or  other  compensation. 

Sec.  14.  Any  person  practicing  medicine  in  this  State  in  viola- 
tion of  the  provisions  of  this  act  shall,  upon  conviction  thereof,  be 
fined  in  any  sum,  not  less  than  $50  nor  more  than  $500,  and  by 
imprisonment  in  the  county  jail  for  a  term  not  exceeding  six 
months,  and  each  day  of  such  violation  shall  constitute  a  separate 
offense,  and  in  no  such  case  shall  the  violator  be  entitled  to  recover 
anything  for  the  services  rendered. 

Sec.  15.  All  certificates  heretofore  issued  by  any  Board  of  Med- 
ical Examiners  in  this  State  under  any  former  law  shall  be  and 
continue  in  full  force  and  effect  for  one  year  after  this  act  shall 
take  effect,  but  not  afterward,  and  any  person  who  may,  when  this 
act  shall  take  effect,  be  practicing  medicine  within  this  State  un- 
der the  provisions  of  existing  laws  or  under  any  exception  con- 
tained therein,  but  without  license,  may  for  one  year  thereafter, 
but  not  longer,  continue  in  such  practice,  without  license;  and  all 
such  rights  to  practice  medicine  shall  be  in  all  respects  -subject 
to  the  provisions  of  this  act  as  though  issued  or  acquired  under  its 
provisions. 

Sec.  16.    The  terms  ''physician'  and  "surgeon"  as  used  in 'this 
act  shall  be  construed  as  synonymous  and  the  terms  "practitioners" 
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and  •"practitioners  of  medicine"  and  '•practice  of  medicine"  as  used 
in  this  act,  shall  be  construed  to  refer  to  and  include  physicians 
and  surgeons. 

Sec.  IT.  All  laws  and  parts  of  laws  in  conflict  with  the  provi- 
sions of  this  act  be  and  the  same  are  hereby  repealed. 

Sec.  18.  The  fact  that  there  is  now  no  law  properly  regulating 
the  practice  of  medicine  in  this  State  creates  an  emergency  and  an 
imperative  public  necessity  that  the  constitutional  rule  requiring 
bills  to  be  read  on  three  several  days  be  suspended,  and  the  same 
is  hereby  suspended,  and  that  this  act  take  effect  and  be  in  force 
from  and  after  its  passage,  and  it  is  so  enacted.  (  Approved  April 
17,  1907.    Campbell.  Governor.) 


For  Texas  VIedical  Journal. 

The  Pharmacopeia — As  Seen  by  One  General 
Practitioner. 


BY  J.  LEVERETT,  A.  B.,  M.  D..  YOXKERS.  X.  Y. 


Why  is  not  the  TJ.  S.  Pharmacopeia  more  popular  with  the  physi- 
cians? Why  do  not  a  larger  proportion  of  prescriptions  call  for 
pharmacopeial  drugs?  Is  there  any  good  reason  on  the  part  of 
the  physician  why  he  should  use  the  pharmacopeia  more?  Is 
there  any  good  reason  for  its  lack  of  popularity  ? 

When  a  student  graduates  into  a  full-fledged  physician  he  has 
passed  an  examination  in  materia  medica.  and  that  materia  medica 
is  composed  principally,  if  not  entirely,  of  pharmacopeial  drugs. 

The  first  few  years  in  practice  he  is  gaining  experience,  has  time 
to  study  his  cases  pretty  thoroughly,  and  is  prejudiced  in  favor  of 
the  pharmacopeia.  He  gets  familiar  with  certain  drugs  which  in 
this  combination  or  that  appear  to  influence  certain  conditions  for 
oood.  Certain  others  which  he  has  been  taught  to  depend  upon 
have  failed  him  and  a  proprietary  has  seemed  to  turn  the  trick. 

At  the  end  of  eight  or  ten  years  he  has  quite  a  pharmacopeia 
of  his  own.  limited,  to  be  sure,  but  composed  of  drugs  which  he 
feels  that  he  can  depend  upon,  some  official  and  some  non-official. 

One  of  these  is.  perhaps,  tincture  digitalis,  or  tincture  bella- 
donna, or  tincture  aconite.  He  has  gotten  way  beyond  the  text- 
book in  these  drugs  and  his  dosage  does  not  depend  on  a  memor- 
ized strength,  but  on  the  effect  which  he  has  been  accustomed  to  get 
from  a  certain  quantity. 

Just  now  a  revision  of  the  pharmacopeia  becomes  authoritative, 
and  he  wonders  why  his  nrescriptions  containing  these  tinctures 
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do  not  have  the  effect  he  has  learned  to  expect.  He  now  learns 
that  the  strength  of  these  tinctures  has  been  materially  decreased. 
He  makes  a  mental  note  of  this  and  tries  to  arrange  his  prescrip- 
tions accordingly,  but  he  has  come  to  think  of  tincture  digitalis 
as  an  entity  with  certain  effects  and  not  as  a  certain  percentage 
of  a  crude  drug  which  in  its  crude  form  has  never  entered  into  his 
experience,  and  therefore  he  finds  himself  more  or  less  at  sea  when 
writing  prescriptions  containing  that  tincture.  What  wonder  then 
if  he  falls  back  on  a  proprietary  which  he  has  until  now  used  but 
frequently  but  which  he  feels  it  is  to  the  interest  of  the  manufac- 
turer to  keep  at  a  standard  strength  and  which  therefore  he  can 
depend  upon.  But  for  the  next  changes  in  the  pharmacopeia  we 
are  not  to  wait  ten  years.  The  druggists  are  clamoring  for  an 
annual  revision  to  be  issued  in  a  supplement.  But,  you  ask,  what 
have  the  druggists  to  do  with  it?  Is  not  the  pharmacopeia  in  the 
hands  of  the  physicians? 

For  answer  let  us  look  at  the  composition  of  the  revision  com- 
mittee. Fifteen  druggists  and  eleven  physicians,  and  of  these 
physicians  more  of  them  theorists  than  practical  men. 

Am  I  trying  to  block  the  wheels  of  progress?  Not  at  all.  A 
revision  every  year  if  you  choose,  but  make  it  in  the  interests  of 
the  physician.  Let  the  changes  be  the  adding  of  new  preparations, 
and  the  cutting  out  of  obsolete  ones,  but  hands  off  the  old  stand- 
bys. 

But  why  should  the  physician  make  a  fetich  of  the  pharma- 
copeia? We  can  see  why  the  druggist  should  be  interested  and 
why  he  should  wish  that  prescriptions  be  limited  to  a  certain  list 
of  drugs,  but  since  when  have  the  ph}'sicians  been  in  leading 
strings  to  be  dictated  to  by  any  body  of  men  whether  they  are  called 
a  committee  on  revision  or  a  committee  on  new  and  non-official 
preparations  ? 

The  physician's  business  is  to  carry  on  the  battle  against  dis- 
ease and  to  use  the  means,  whether  official  or  not,  which  will  give 
the  victory  to  his  patient.  It  is  the  business  of  the  pharmacist 
to  see  that  the  drugs  furnished  on  prescriptions  are  what  the  physi- 
cian expected  his  patient  to  receive,  and  it  is  not  his  province  to 
try  to  tie  the  physician  down  to  a  certain  set  of  drugs.  The  in- 
dividual physician  has  to  shoulder  the  responsibility  in  each  case 
and  his  hands  should  be  perfectly  free. 


MARRIED  at  Houston.  Texas,  April  loth.  Dr.  Frank  R.  Ross  to 
Mary,  daughter  of  Dr.  0.  F.  Stuart,  all  of  Houston. 
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For  Texas  Medical  Journal. 

Angina  Pectoris.* 

BY  WM.  A.  HALEY,  M.  D.,  HOUSTON,  TEXAS, 
Prof.  Pathology  Texaj  Dental  College. 

I  shall  not  discuss  the  history  of  this  disease  only  as  to  its  oc- 
currence and  relative  frequency,  as  compared  to  pseudo  angina 
pectoris.  Gauthier  found  that  of  71  cases  but  3  were  true  angina, 
or  4.2  per  cent  ;  Gilbert  Blanc  treated  3835  patients  in  the  St. 
Thomas  Hospital,  London,  in  ten  years  without  finding  a  single 
case  of  true  angina.  Fraenkle  had  two  distinct  cases  of  true  an- 
gina in  each  250  patients  during  a  year,  which  seems  to  be  a  fairly 
correct  average  of  cases  met  with  in  a  general  run  of  practice;1 
while  with  the  pseudo  angina  it  will  be  met  with  much  more  fre- 
quently, as  nervous  persons, — those  with  bad  digestion,  etc., — are 
liable  to  neuralgia  and  neuralgia  of  the  ganglia  of  the  heart,  which 
is  the  principal  feature  of  pseudo  angina,  with  symptoms  some- 
times very  closely  resembling  true  angina  pectoris,  yet  two  distinct 
diseases,  as  we  must  understand  them  to  be. 

What  we  mean  by  the  term  "disease";  An  abnormal  perform- 
ance of  certain  of  the  functions  of  the  body.  Experience  has  shown 
that  the  signs  of  disease  tend  to  occur  in  definite  groups.  These 
groups  of  symptoms  come  to  form  distinct  ideas  in  the  minds  of 
observers,  and  each  group  is  called  a  disease  and  is  given  a  distinct 
name.  The  question  then  arises,  whether  we  include  in  the  defini- 
tion of  a  disease  the  cause  which  produces  it ;  whether,  for  instance, 
the  term  diphtheria  should  be  limited  to  cases  of  sore  throat,  in 
which  a  certain  bacillus  is  found,  or.  should  be  applied  to  all  cases 
of  sore  throats?  The  tendency  of  the  present  day  is  in  the  direc- 
tion of  defining  diseases  according  to  their  cause  and  pathological 
findings,  rather  than  according  to  their  clinical  features.2 

In  dealing  with  clinical  manifestations  similar  to.  yet  different, 
and  unaccompanied  by  the  pathological  findings,  we  use  a  prefix  to 
the  name  of  the  disease,  where  the  pathological  findings  are  present 
to  show  its  similarity  and  also  to  indicate  its  difference  clinically 
and  pathologically. 

Xow  that  we  have  come  to  a  conclusion  of  the  naming  of  the 
disease,  we  will  proceed  with  the  etiology  of  the  disease  under  con- 
sideration.   It  is  a  disease  of  adult  life,  as  a  rule:  more  often 

*Read  to  Harris  County  Medical  Society.  January  14,  1907. 
^.Twentieth  Century  Practice  of  Medicine. 
2Green's  Pathology. 
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found  in  man  than  woman.  The  disposition  seems  also  to  he 
transmitted  by  inheritance;  possibly  through  the  gouty  diathesis, 
syphilis,  etc.  Other  causes  may  act,  such  as  toxic  agencies,  but 
would  have  a  special  action  on  the  cell  vitality  of  the  part  of  the 
anatomy  involved  in  this  disease — the  coronary  arteries,  the  root  of 
aorta  and  the  myocardium — which  is  involved  in  the  process  of 
sclerosis  in  every  instance  of  true  angina  pectoris.  Osier  states 
that  without  exception  the  subjects  of  true  angina  have  artero- 
sclerosis,  either  general  or  localized  at  the  root  of  the  aorta,  in  the 
coronary  arteries  or  in  the  myocardium.4  Gothair  and  Huchard 
observed  in  seventy  autopsies  changes  in  the  coronaries  thirty- 
eight  times,  changes  in  the  aorta  seventeen  times;  changes  in  the 
myocardium  four  times.  While  Wilde  found  atheroma  of  the 
coronaries  in  every  one  of  six  cases  which  ended  in  sudden  death.3 
It  is  fair  to  conclude,  considering  the  other  evidence,  that  as  all  the 
seventy  cases  of  Gothair  and  Huchard  had  atheromathous  changes  in 
the  heart  and  coronaries,  except  eleven,  that  this  number  had  some 
inter-current  disease  associated  with  pseudo  angina  which  helped 
them  off,  and  that  all  cases  of  true  angina  are  dependent  on  artero- 
sclerosis  of  the  heart  and  associated  arteries. 

Clinical  Manifestations. — An  attack  is  generally  brought  on  by 
excitement,  muscular  effort,  or  by  exposure  to  cold.  The  patient 
is  seized  with  a  pain  in  the  regions  of  the  heart ;  with  a  sense  of 
suffocation ;  the  pain  extends  down  to  the  arm.  following  the  course 
of  the  nerves,  and  up  the  side  of  the  neck  of  the  left  side.  The 
face  is  pale,  and  is  usually  covered  with  cold  sweat ;  the  patient  is 
motionless;  the  face  has  an  expression  of  great  anxiety  and  im- 
pending death.;  the  pulse  is,  as  a  rule,  not  materially  interefered 
with,  except  by  an  increase  in  tension.  The  attack  usually  lasts 
only  a  few  minutes,  after  which  the  patient  feels  fairly  well,  in 
some  cases,  and  in  others  the  patient  feels  much  exhausted  for  sev- 
eral days  after.  The  sufferer  may  die  in  the  first  or  second  attack, 
and  in  other  cases  the  attacks  may  extend  over  a  period  of  years. 
There  is  thought  to  be  a  condition  of  transient  anemia  in  the  heart 
muscle  associated  with  spasm  when  the  attack  is  on,  brought  about 
by  the  extra  demand  for  nutrition  of  the  heart  muscle,  on  account 
of  the  muscular  or  mental  effort  on  the  part  of  the  patient  and  the 
inability  on  the  part  of  the  associated  arteries  of  the  heart  to  fur- 
nish the  needed  nutrition  because  of  their  involvement  in  sclerosis. 

A  diagnosis  is  not  easy  in  many  cases,  as  we  have  several  grades 

4Osler,  Practice  of  Medicine. 

^Twentieth  Century  Practice  of  Medicine. 
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of  the  disease  and  may  have  the  true  and  the  pseudo  angina  asso- 
ciated in  the  same  patient.  From  what  I  have  said  under  clinical 
manifestations,  one  would  have  a  pretty  good  idea  of  the  disease, 
and  would  be  able  to  recognize  it  in  most  cases.  However,  it  might 
be  well  to  contrast  the  symptoms  of  the  two  diseases  to  get  a  more 
definite  idea  : 

TRUE  AXGIXA. 

Most  common  between  the  ages  of  40  and  50  years. 
Most  common  in  men.    Attacks  brought  on  by  exertion. 
Attack's  rarely  periodical  or  nocturnal. 
Xot  associated  with  other  symptoms. 

Vaso-motor  form  are  rare.    Agonizing  pain  and  sensation  of 
compression  by  a  vice. 

Pain  of  short  duration.    Attitude:    Silence,  immobility. 
Lesions:    Sclerosis  of  coronary  arterv. 
Prognosis  grave,  often  fatal. 
Arterial  medication. 

PSEUDO  AXGIXA. 

At  every  age.  even  C>  years. 

Most  common  in  women.    Attacks  spontaneous. 

Often  periodical  and  nocturnal. 

Associated  with  nervous  symptoms. 

Vaso-motor  form  common.    Pain  less  severe,  sensation  of  dis- 
sension. 

Pain  last  one  or  two  hours.    Agitation  and  activity. 
Xeuralgia  of  nerves  of  cardioplexus. 
Xever  fatal. 

Antineuralgic  medication.5 

Xow  I  think  that  it  is  very  necessary  to  make  a  differential  di- 
agnosis, as  the  pathology  of  the  two  diseases  is  essentially  differ- 
ent :  one  is  sclerosis  and  other  neurosis.  After  coming  to  a  diag- 
nosis it  is  easy  to  see  that  the  treatment  for  one  might  be  decidedly 
contra-indicated  for  the  other.  It  would  be  well  to  say  something 
with  regard  to  the  treatment  of  both,  in  order  that  we  might  not 
become  confused  as  to  the  treatment  of  either. 

In  true  angina  we  would  use  alteratives,  eliminatives  and  vaso- 
dilators. As  alterative,  the  salts  of  iodine:  vasodilators,  the  ni- 
trites, eliminatives,  alkaline  mineral  waters  and  diuretics;  while 
in  pseudo  angina  we  would  give  stimulants,  anodynes  and  recon- 


3Osler,  Practice  of  Medicine. 
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structives,  such  as  would  be*  indicated  in  cases  of  neurasthenia  asso- 
ciated with  pain.  I  shall  not  enumerate  a  great  list  of  remedies, 
as  I  think  it  sufficient  to  mention  the  class  from  which  they  are  to 
be  chosen,  and  allow  the  physician  to  choose  the  drug  to  be  used  in 
each  individual  case. 

It  will  be  seen  at  once  that  stimulants  would  have  to  be  used 
with  great  care,  and  possibly  not  at  all,  in  true  angina :  while  drugs 
producing  destructive  metamorphosis  of  tissue  would  not  be  indi- 
cated in  such  diseases  as  pseudo  angina,  where  Ave  would  only  ex- 
pect results  from  reconstructive  agents. 


A  Xotable  Prize  Essay. — We  have  before  mentioned  Dr.  S.  A. 
Knopfs  prize  essay  on  tuberculous  disease,  but  the  recent  appear- 
ance of  a  fourth  edition  (Xew  York,  1907)  makes  it  only  due  to 
the  distinguished  author  that  we  should  call  attention  anew  to  the 
extraordinary  degree  to  which  he  has  impressed  the  medical  pro- 
fession and  the  world.  It  may  well  be  a  matter  of  pride  with  us 
that  this  New  York  physician  has  met  with  such  great  success  in 
enlisting  general  'sympathy  in  the  campaign  against  consumption. 
The  prize  was  awarded  by  the  International  Congress  to  Combat 
Tuberculosis  as  a  Disease  of  the  Masses,  which  held  its  session  in 
Berlin  in  May,  1899. 

Dr.  Knopf's  masterly  essay  was  written  in  German,  and  has  been 
translated  (by  himself)  into  English  (with  an  edition,  by  Dr.  J. 
M.  Barbour,  adapted  to  British  use),  Arabic,  Portuguese,  Bul- 
garian, Dutch,  Finnish,  French,  Hebrew,  Hungarian,  Icelandic, 
Italian  (two  translations),  Japanese,  Spanish  (with  an  additional 
translation  for  Mexico),  Polish,  Russian  (two  translations),  Ser- 
vian, Swedish,  and  Turkish.  If  there  are  any  other  medical  essays 
that  have  met  with  siich  widespread  appreciation  in  recent  years, 
we  have  yet  to  hear  of  them.  Dr.  Knopf  had  something  tangible 
to  say,  and  he  said  it  in  plain  and  simple  words.  He  dealt  with 
the  problems  of  tuberculous  disease  from  the  common  sense  point 
of  view.  Those,  as  it  seems  to  us,  are  the  reasons  why  his  essay 
has  been  so  universally  acclaimed. 

Dr.  Knopf — and  this  is  in  the  highest  degree  to  his  credit — has 
not  been  content  to  enjoy  the  honors  brought  to  him  by  his  prize 
essay;  he  has  continually  bestirred  himself  in  the  interest  of  the 
consumptives  by  addresses,  journal  articles,  and  personal  work. — 
New  York  Medical  Journal. 


EDITORIAL  DEPARTMENT. 


CENSORSHIP  OF  THE  MEDICAL  PRESS. 


CZAR  METHODS  OF  THE  OCTOPUS. 

Amongst  the  "Kegulations  Regarding  Exhibits"  at  this  year's 
meeting  of  the  A.  M.  A.  is  the  following: 

"No  medical  journal  or  publication  can  be  exhibited  that  contains  adver- 
tisements of  drug,  chemical  or  similar  preparation  used  in  the  treatment 
of  disease,  which  does  not  conform  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association." 

The  enforcement  of  this  ukase  will  exclude  practically  every 
medical  journal  published  in  America  and  Canada,  excepting  the 
"State"  journals. — those  wearing  the  collar  of  the  octopus  and 
bearing  the  union  stamp, — and  it  will,  or  should,  include  the  Cali- 
fornia tentacle  also. 

Are  we  living  in  America,  or  in  darkest  Eussia?  Is  this  the 
fourteenth  or  the  twentieth  century?  Are  we  freemen,  or  serfs? 
Have  we — as  owners  and  publishers  of  legitimate  medical  journals 
— any  rights  whatever,  that  the  machine  is  bound  to  respect  ?  Have 
we  the  right  to  think  and  speak  our  sentiments — or  are  we  to  be 
controlled,  in  both,  by  the  monstrous  machine  which  would  dictate 
to  us,  and  "muzzle  the  press,''  under  the  denunciation  of  being 
"unclean/'  "infectious"  and  unworthy  of  support  by  the  profes- 
sion? Shall  we  not  be  permitted  "to  differ  with  Brother  Paul"' — 
as  to  the  respectability  of  a  pharmacal  preparation?  Who  gave 
this  council  the  right  to  dictate  what  the  press  shall  and  shall  not 
advertise?  Tin's  is  the  most  insolent,  high-handed  and  out- 
rageous act,  of  all  the  brazen  acts,  of  the  political  machine  that 
controls  the  A.  M.  A.  and  its  ''organ."  Will  the  effrontery  and 
arbitrary  exercise  of  a  self-assumed  authority,  on  the  part  of  the 
Octopus,  stop  here?  Hardly.  If  this  is  submitted  to  by  the  Ameri- 
can medical  editors — those  who  do  not  wear  the  collar  and  the 
union  stamp — we  may  look.  next,  to  see  an  inspector  with  the  A. 
M.  A.  union  badge,  stationed  at  each  door  at  future  meetings,  to 
search  our  persons  to  see  if  any  one  has  concealed  about  him  a  copy 
of  any  of  the  "infectious"  and  "unclean"  publications  (as  Chase 
and  Jonesey  call  the  independent  journals).  We  may  look  to  see 
such  person  arrested,  caught  in  the  act  of  smuggling  contraband 
publications,  and  arraigned  on  a  charge  of  treason  to  the  autocrat. — 
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the  czar  of  all  the  "schools"  of  medicine.  Shall  we,  like  Socrates,  for 
"corrupting  the  youth  of  Athens,"  be  made  to  quaff  the  hemlock  for 
corrupting  the  morals  of  the  younger  men  of  medicine  by  insisting 
that  there  is  virtue  in  pharmacy  by  the  large  as  well  as  per  the 
obsolete  prescription  compounding,  and  that  thousands  of  the  most 
experienced  use, — and  find  useful, — hosts  of  the  preparations  ad- 
vertised in  the  medical  press?  AVill  our  editorial  utterances  be 
censored  next  ? 

The  Association  of  American  Medical  Editors  will  meet  at  At- 
lantic City,  June  4th,  simultaneously,  with  the  A.  M.  A.  We  will 
see  what  they  will  do  about  this  monstrous  assumption  of  authority. 
If  they  tamely  submit  to  the  thraldom — submit  to  being  put  in  irons, 
as  it  were,  and  exhibited  in  the  pillory  as  "unclean  and  infectious" 
and  unfit  to  be  represented  in  the  A.  M.  A.,  they  may  next  expect 
to  be  bodily  kicked  out,  and  they  would  deserve  to  be.  These 
editors  are  all  members  of  the  A.  M.  A.,  and  pay  tribute  to  Caesar. 

I  reproduce  the  following  from  the  Texas  tentacle  of  the  Octo- 
pus : 

"  *  *  *  A  careful  perusal  of  the  reading  pages  of  most  of 
these  journals  will  demonstrate  a  bitter,  prejudicial,  carping,  vin- 
dictive and  antagonistic  spirit  on  many  vital  subjects  affecting  mod- 
ern progress.  These  journals  might  do  a  useful  work;  we  wish 
them  well,  but  they  must  clean  house  or  be  labeled  'infectious/ 
and  be  shunned  by  the  profession." — Abstract  from  an  editorial  in 
the  Texas  State  Journal  of  Medicine,  March,  1907. 

["'Modern  progress"  is  good.  Progress,  backivard,  like  the  crab. 
It  is  a  new  name  for  degeneracy. — D.] 

I  will  say  for  myself,  I  am  not  a  member  of  the  A.  M.  A.,  having 
drawn  out  fifteen  years  ago, — although  I  have  been  solicited — by 
Simmons — many  times,  to  become  a  member.  I  am  not  in  accord 
with  the  policy  of  the  clique  who  control  the  Texas  State  Medical 
Association;  who  have  played  that  splendid  body  into  the  hands  of 
the  Octopus,  and  who  would  now  out-Herod  Herod!  I  am  "bitter 
and  antagonistic"  only  to  the  trickery  which  has  enabled  certain 
pliant  and  complaisant  members  to  get  control  of  the  Association, 
and  to  gag  and  tie  the  majority.  I  am  fighting  for  the  Association, 
to  free  it  from  this  thraldom ;  and  because  I  love  the  Association  and 
grieve  to  see  it  so  debased.  I  have,  always,  for  twenty  odd  years, 
stood  for,  advocated,  championed,  and  defended  the  best  interests 
of  the  body  of  the  Association,  as  against  those  who  would  degrade 
it,  and  who,  by  the  forcing  down  our  throats  of  that  absurd  Joseph's 
coat  of  many  colors — the  absurd  mixed  board — have  degraded  it. 
Two  of  our  most  distinguished  leaders,  and  ex-Presidents,  de- 
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nounced  it,  to  me,  as  a  disgrace  to  the  profession,  and  a  stultifica- 
tion. Both  these  gentlemen — who,  for  twenty-five  years,  have  not 
missed  a  meeting — absented  themselves,  as  did  yours  truly,  from 
the  recent  meeting  at  Mineral  Wells.  The  political  methods  of  the 
minority  will  drive  off  many  other  self-respecting  members.  They 
will  surrender  with  a  silent  protest,  and  will  stay  away.  I  go  on 
record,  for  the  hundredth  time,  perhaps,  as  protesting  with  all  my 
soul  against  the  recognition  of  the  pathies  as  "brethren," — the 
recognition  of  and  toadying  to  these  people  whom  the  "regulars" 
have,  for  years,  snubbed  and  ridiculed.  I'll  die  with  my  boots  on 
and  my  spurs,  if  die  I  must,  fighting  for  the  rights  and  the  honor 
of  legitimate  medicine. 

I  know  that  in  doing  so  I  antagonize  some  warm  personal 
friends;  but  it  is  not  a  matter  of  friendship, — it  is  a  matter  of 
principle  and  I  have  the  consolation  of  knowing,  feeling  and  be- 
lieving that  I  am  right;  though  my  "policy"  may  not  be  ''expedi- 
ent," nor  fit  in  with  what  the  fanatics  in  control  call  the  £'re- 
form"  movement;  "reform"  inaugurated  by  a  reformed  homeo- 
path, who,  by  the  irony  of  Fate,  becomes  the  leader  and  dictator  of 
regular  medicine ! 

Will  ye  editors  wear  his  collar? 


THE  NEW  MEDICAL  PRACTICE  ACT— THE  MIXED 
BOARD  BILL. 


I  published  the  bill  as  finally  passed  April  5th,  and  signed  by  the 
Governor  April  lTth,  in  the  April  "Bed  Back."  It  has  not,  to  this 
date,  May  10th,  appeared  in  any  other  journal  in  Texas.  This  is 
what  newspaper  men  call  a  "scoop."  I  reproduce  it  this  month  be- 
cause of  an  error  of  omission  by  the  proof  reader,  whereby  four  of 
the  branches  on  which  examinations  are  to  be  held  were  omitted, 
and  some  other,  but  minor,  errors ;  and  because,  too,  I  am  besieged 
with  requests  for  copies,  and  the  April  issue  is  exhausted.  Be- 
cause, too,  I  am  daily  in  receipt  of  letters  asking  me  to  "explain" 
the  bill.  It  is  ambiguous,  involved,  and,  in  some  places,  as  clear  as 
mud.  It  will  require  an  expert  opinion — that  of  the  Attorney 
General — to  explain  it.  For  instance :  What  constitutes  a  school 
of  medicine. — and  how  many  "schools"  are  there  in  Texas — and, 
consequently,  to  be  represented  on  the  Board ;  and  what  will  con- 
stitute a  "majority,"  as  the  bill  does  not  say, — "a  majority"  of  the 
whole,  or  a  "majority"  of  one  "school"  over  another? 

But  it  is  not  my  intention  to  criticise  it,  but  to  endeavor  to  ex- 
plain it,  and  forestall  the  flood  of  inquiries  pouring  in  on  me. 
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It  seems  to  have  created  consternation,  or.  at  least,  a  feeling  of 
unrest  amongst  the  older  physicians,  who,  it  seems,  are  to  be 
rounded  up— for  record,— and  many  are  asking  if  thev  will  have 
to  be  examined?  I  will  do  my  darndest  to  explain;  though  it  looks 
like  having  to  explain  a  joke. 

Imprimis.  Notwithstanding  the  emergency  clause,  the  law  does 
not  go  into  effect  until  July  17th.  ninety  days  after  the  Governor 
signed  it,  because,  vote  on  final  passage,  was  viva  voce,  and  not  by 
yeas  and  nays. 

•  The  Governor  has  not  appointed  the  Board,  and  may  not  do  so 
before  July  17th.  The  Board  will  meet  and  elect  Secretary  and 
President,— notice  of  which  will  be  given  in  the  "Bed  Back.7'"  as 
well  as  of  time  and  place  of  first  meeting.  Of  course,  it  will  give 
the  personnel  of  the  Board,  and  no  doubt  it  will  be,  like  Joseph's 
coat,  of  many  colors;  a  thing  of  beauty  and  a  joy  for  ever.  How 
delightful  for  ye  "brethren"  to  dwell  together.  There  will  be  "har- 
mony 99  to  spare;  fish,  flesh  and  fowl  and  a  choice  lot  of  good  red 
herring — what  the  French  call  a  pot  pourri  (a  stink  pot)  or  a 
"jamboree." 

All  practicing  physicians  who,  prior  to  January  1.  1891,  regis- 
tered diploma  or  certificate,  must  procure  from  the  clerk  of  the 
court,  where  they  registered,  an  official  certificate  of  such  registra- 
tion. They  can  do  this  at  any  time  within  a  year.  This  certifi- 
cate is  to  be  sent  to  the  Secretary  of  the  new  Board,  when  such 
Board  shall  have  been  appointed,  accompanied  by  a  fee  of  50  cents. 
A  record  of  all  legally  qualified  physicians;  i.  e.,  those  who.  having 
complied  with  the  law  prior  to  January  1,  1891,  will  thus  have 
been  obtained  by  the  Board.  It  is  a  kind  of  taking  stock  of  all 
who  are  exempt  from  this  new  law  by  reason  of  their  having  quali- 
fied under  previous  laws. 

Those  who  have  thus  qualified  will  not.  of  course,  have  to  bo 
examined  :  nor  will  those  who  registered  between  January  1,  1891, 
and  July,  1901,  have  to  be  examined  ;  but  they  will  have  to  ^present 
to  the  State  Board  *  *  *  satisfactory  evidence  that  their 
diplomas  were  issued  from  bona  -fid p.  medical  colleges  of  reputable 
standing,  to  be  decided  by  the  Board  of  Medical  Examiners,  be- 
fore they  are  entitled  to  a  certificate  from  the  Board."    Sec.  6. 

Nothing  is  required  of  those  who  have  been  licensed  by  the 
boards — of  the  law  now  in  force — the  three-board  law,  repealed  by 
this  act,  except  registration. 

Everybody  else  will  have  to  be  examined — by  regulars,  homeos, 
|)hysio-meds.,  eclectics,  and  osteos.  and.  perhaps,  by  Dr.  Sam.  Who 
knows  ? 
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This  wonderful  bill  has  created  consternation  for  sure,  and  will 
lead  to  no  end  of  Litigation.  The  homeos  are  as  much  opposed  to 
it  as  are  the  ethical  of  the  regular  school. 


Editorialets. 


"Don't  worry;  don't  fret. — What's  the  use?  Take  the  lean 
with  the  fat,  and  let  it  go  at  that."' 


Dr.  W.  I.  M.  Smith,  of  Xacogdoches,  lost  his  office,  fixtures,  in- 
struments, library  and  records  by  fire  recently — a  clean  wipe  out. 
He  particularly  regrets  the  loss  of  his  files  of  the  "Red  Back." 


Dr.  E.  S.  McKee,  of  Cincinnati,  on  account  of  his  recent  writ- 
ings on  privileged  communications  and  professional  confidence,  has 
been  made  a  memher  of  the  Xew  York  Medico-Legal  Society  and 
one  of  the  editors  of  the  New  York  Medico-Legal  Journal. 


Dr.  W.  E.  Fitch,  editor  Gaillards  Southern  Medicine,  Xew 
York,  whose  appointment  as  Demonstrator  of  Anatomy  in  Ford- 
hard  University  Medical  College  we  announced  last  month,  lias 
heen  promoted  to  Lecturer,  Chair  of  Surgery,  in  that  college. 


Your  "Red  Back"  comes  close  to  being  the  most  talked  of  jour- 
nal in  editorial  circles.    With  regards. 

Sincerely. 

J.  D.  Allbright, 
Allbrighfs  Office  Practitioner. 


Exchaxges  Take  Notice, — If  any  exchange  copy  intended  for 
this  journal  is  still  being  sent  to  Dr.  Buss,  San  Antonio  (once  as- 
sociate editor),  it  is  requested  that  it  be  sent  to  me  at  Austin,  in- 
stead. 

Texas  Medical  Journal. 


We  are  much  grieved  to  announce  the  death  at  their  home  in 
Waco,  on  the  6th  inst.,  of  Mrs.  Alethea  Risher  Halbert.  wife  of  our 
esteemed  friend.  Dr.  0.  I.  Halbert.  The  Waco  Herald  pays  a 
beautiful  tribute  to  this  most  lovable  and  lovely  lady,  and  says: 
"In  the  passing  of  Alethea  Risher  Halbert.  one  of  the  strongest, 
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sweetest  notes  has  dropped  from  the  music  of  life  for  those  who 
knew  and  loved  her." 


Protuberant  Convulsions  in  a  Verbous  Fluid. — Our  observ- 
ant friend  Hatfield,  of  the  Chicago  Clinic  (April  number,  page 
132),  describing  an  imaginary  autopsy,  says  (on  opening  the 
skull)  :  "We  find  the  protuberant  convulsions  and  the  deep  fis- 
sures and  sulci  bathed  in  a  thick  verbous  fluid." 

Send  the  specimens  to  Jonesey  of  the  California  tentacle — for 
the  Council  on  Pharmacy.  Fellow  must  have  been  taking  some  un- 
ethical proprietary. 


Summer  Session  by  the  Lecturers  and  Assistants  New  Or- 
leans Polyclinic. — This  course  is  intended  for  recent  graduates 
and  other  physicians  who  have  been  unable  to  attend  earlier.  It 
will  last  six  weeks,  and  begin  May  20,  1907.  Teaching  in  sixteen 
branches,  including  the  specialties,  laboratory  work  and  cadaveric 
operations.  Table  of  rates:  Any  single  branch,  six  weeks,  $15; 
four  weeks,  $12  ;  any  two  or  more  branches,  each,  six  weeks,  $12; 
four  weeks,  $10;  all  branches,  six  weeks,  $100;  four  weeks,  $75. 
For  further  particulars  write  Xew  Orleans  Polyclinic,  Liberty  and 
Tulane  Avenue,  New  Orleans,  La. 


Texas  Quarantine  Inspectors. — State  Health  Officer  Brumby 
has  made  the  following  three  appointments  of  quarantine  inspect- 
ors (six  months'  men)  :  Dr.  G-.  Seel,  of  Corpus  Christi,  to  be  sta- 
tioned at  Port  Cavallo,  near  Port  Lavaca;  Dr.  E.  P.  Walker,  of 
Ballinger,  to  be  located  at  Velasco,  near  the  mouth  of  the  Brazos 
river.  The  other  six  quarantine  officers  who  were  named  some  time 
ago  by  State  Health  Officer  Brumby  are  as  follows:  Dr.  J.  H. 
Florence,  of  Brownsville,  transferred  to  Sabine  Pass ;  Dr.  J.  P. 
Tucker,  of  Galveston,  at  port  of  Galveston;  Dr.  P.  Y.  Armstrong, 
of  Dallas,  at  Brownsville  ;  Dr.  W.  E.  Lowrey,  of  Laredo,  at  Laredo; 
Dr.  Van  E.  McFarland,  of  Eagle  Pass,  at  Eagle  P^ ;  Dr.  P.  J. 
Shaver,  retained  at  El  Paso. 


Dr.  Ebw.  C.  Register's  NTew  Book. — "Practical  Fever  Nurs- 
ing" will  soon  l)c  issued  from  the  presses  of  the  W.  B.  Saunders  Co. 
of  Philadelphia.  Dr.  "Register  is  well  known  as  the  editor  of  the 
Charlotte  Medical  Journal  and  as  Professor  of  the  Practice  of 
Medicine  in  the  Xorth  Carolina  Medical  College  at  Charlotte,  N. 
C.    lie  is  a  widely  traveled,  well-read,  and  a  dignified,  polished 
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gentleman.  He  has  always  enjoyed  a  large  and  lucrative  practice 
in  his  home  city  as  well  as  in  nearby  towns  and  in  adjoining  States. 
From  his  varied  and  ripe  experience  in  the  profession,  the  doctor 
is  in  a  position  to  write  authoritively  on  the  subject  of  "Fever 
Xursing." — Gaillard's  Southern  Medicine. 


Joxesey  up  Agatxst  It. — It  seems  that  somebody  really  does 
take  Phil — Mill — This — here — Jone>  seriously,  if  I  don't.  I  re- 
gard him  as  a  joke.  Xot  so  the  College  of  Physicians  and  Sur- 
geon's, San  Francisco.  The  X.  Y.  Medical  Record,  May  18th,  says: 

A  Suit  for  Slander. — The  Pacific  Medical  Journal  states  that  the 
College  of  Physicians'  and  Surgeons  of  San  Francisco  has  entered 
suit  for  $75,000  damages  against  Dr.  Dudley  Tait,  former  Presi- 
dent of  the  Board  of  Medical  Examiners,  and  Dr.  Philip  Mills 
Jones,  editor  of  the  California  State  Journal  of  Medicine,  for 
slander  and  libel. 

Xo  joke,  this.    Shot  his  mouth  off  once  too  many. 


Abstracts  and  Selections 


Amputation  of  the  Thigh  under  Hyoscine=Morphine= 
Cactin  Anesthesia. 


BY  HEXRY  C.  EBERT,  Bf.  D., 
Assistant  Surgeon  in  tbe  Public  Health  and  Marine  Elospital  Service. 

I  wish  to  report  the  successful  use  of  the  hvoseine,  morphine  and 
cactin  combination  as  a  general  anesthetic  in  an  amputation  of  the 
thigh  in  the  upper  one  third. 

The  tablets  used  were  those  put  up  by  the  Abbott  Alkaloidal 
Company,  and  contained  Hvoseine  Hydrobromide.  gr.  j-100.  Mor- 
phine Hydrobromide,  gr.  J,  Cactin,  gr.  1-67.  Injections  (hypo- 
dermic) were  given  two  hours,  one  hour  and  a  half  before  opera- 
tion. Anesthesia  was  ideal  and  complete  throughout  operation  and 
for  several  hours  afterward.  Xo  ill  effects  whatever  were  noticed 
at  any  time.  Muscular  relaxation  was  not  so  complete  a*  in  ether 
or  chloroform  anesthesia  so  that  after  the  operation  no  subsequent 
contraction  of  flaps  took  place,  and  there  was  no  more  tension  on 
the  stitches  afterward  than  at  the  time  they  were  put  in. 

If  this  anesthetic  will  work  in  all  cases  as  well  as  it  did  in  this 
and  numerous  others  reported  in  the  medical  journals,  it  would  ap- 
pear to  be  the  ideal  anesthetic  for  field  use  and  emergency  work 
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...where  one  may  be  short  handed,  as  it  does  away  entirely  with  the 
anesthetist  and  the  space  and  care  necessary  in  the  transportation 
of  ether  or  chloroform. 

The  absence  of  inconvenient  after-effects  is  a  most  vain  able  fea- 
ture of  this  preparation  in  field  work,  while  the  ability  to  perform 
serious  operations  promptly  is  of  particular  advantage ;  but  of  equal 
utility  in  active  service  is  the  possibilty  of  securing  complete  rest 
and  anesthesia  in  cases  of  injuries  too  extensive  to  permit  of  im- 
mediate operative  attention,  such  as  in  visceral  injuries  of  the 
abdomen,  chest  or  head.  It  seems  a  good  thing  for  the  military 
snrgeon  and  should  come  into  favor  with  him. — From  the  Military 
Surgeon,  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States. 


Elysian  Happenings.* 


I. 

The  scene  is  laid  in  the  Elysian  fields  where  Hippocrates,  the 
Father  of  Medicine,  Harvey,  the  discoverer  of  the  blood-circnlation, 
who,  while  on  earth,  was  considered  and  called  a  quack,  Paracelsus, 
the  brilliant  and  erratic  physician  of  the  sixteenth  century,  are 
having  a  quiet  little  game  and  incidentally  discuss  medical  matters 
of  today.  They  decide  to  visit  the  earth  and  look  around.  The  focus 
of  their  special  interest  is  Knoekville,  a  town  far-famed  on  account 
of  its  distinguished  medical  men  and  institutions.  Under  the  leader- 
ship of  Dr.  Fightem,  editor  of  the  "Knoekville  Scrapper,"  an  un- 
conventional medicaj  publication,  they  attend  a  meeting  of  the 
Knoekville  Mutual  Admiration  Society,  where  they  get  an  ocular 
demonstration  of  the  sham-ethics  practiced'  by  the  so-called  "big 
guns''  in  the  profession.  They  witness  a  typical  farce-comedy  of 
professional  life  and  get  a  chance  to  study  some  of  the  types  of 
medical  gentlemen,  towit:  Dr.  Flatus,  an  exotic  egotist  who  married 
money  and  thinks  he  has  brains  because  he  has  money;  Dr.  Knifem, 
whose  claim  to  immortality  consists  in  being  the  greatest  involun- 
tary humorist  in  the  Knoekville  profession,  and  known  to  fame  as 
"the  man  with  the  aseptic  peak";  Dr.  Homunculus,  a  medical 
merchant  who  trusts  nobody  and  incidentally  is  trusted  by  nobody, 
and  many  other  types  of  medical  men.  The  Elysian  visitors  are 
thoroughly  disgusted.  Harvey  and  Paracelsus  have  returned  to  the 
abode  of  the  blessed,  while  Hippocrates'  is  still  in  Knoekville,  en- 
joying the  hospitality  of  the  undismayed  Dr.  Fightem. 

Dr.  Fightem  was  busily  engage*!  in  looking  over-  his  corre- 
spondence and  incidentally  preparing  some  manuscript  for  the  next 

^Readers  of  The  Red  Back  will  readily  recognize  the  characters  in  this 
masterly  satire  upon  modern  medical  ethics,  and  they  can  give  it  local 
application,  apply  the  cap  to  those  it  fits.  Substitute  "Austin.  Texas," 
"Red  Back,"  certain  District  Councillors,  etc..  wherever  the  reader  thinks 
they  come  in.  We  all  know  the  "Chesty  Director"  and  "Dr.  Knifem," 
and  some  of  you  may  know  "Dr.  Fightem"  and  recognize  the  asbestos 
paper. — D. 
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issue  of  the  "Knockville  Scrapper.*'  Hippocrates  was  standing 
by.  watchmg  the  editor  at  work.    Said  he: 

"Dr.  Fightem,  yon  carry  your  enthusiasm  for  the  classic  clays 
of  Hellas  to  a  really  pathetic  degree.  I  see  that  you  even  refrain 
from  using  modern  paper  in  preparing  your  literary  products  for 
the  modern  press.  You  prefer  to  use  the  papyrus  of  old,  thick 
and  indestructible.  How  do  you  manage  to  get  your  supply  of 
papyrus  ?" 

"My  dear  Father  of  Medicine/'  replied  Dr.  Fightem  "This 
is  not  papyrus,  but  a  distinctly  modern  product,  known  as  as- 
bestos. I  have  recently  begun  to  use  asbestos  for  my  manuscripts 
for  the  'Knockville  Scapper.'  I  owe  the  suggestion  to  my  friend, 
Dr.  Apis  Duplex.  Professor  of  Mental  Diseases  at  the  college.  He 
is  full  of  good  ideas.  He  advised  me  to  use  some  fire-proof 
material -because  the  editorial  matter  for  the  'Scrapper'  was  rather 
hot  stuff." 

"It  could  not  possibly  be  too  hot,  my  dear  Fightem.  Condi- 
tions in  Knockville  are  distinctly  septic  and  undergoing  very 
active  decomposition.  They  tell  me  that  heat  is  considered  a  good 
germ-killer  nowadays.  Give  it  to  them  hot,  the  hotter  the  bet- 
ter. Pure  gold  will  withstand  the  fire  of  purgation.  As  long  as 
I  am  to  pose  as  the  Father  of  Medicine,  I  certainly  do  not  wish  to 
have  anything  but  pure  gold  in  my  family.  What  T  have  seen 
here  in  Knockville  leads  me  to  think  that  there  is  much  spurious 
metal  in  my  profession.  Xot  all  is  gold  that  glisters.  In  my  time 
the  practitioners  of  the  healing  art  were  required  to  pledge  them- 
-selves  by  an  oath  which  was  named  after  me.  Your  'big  ones' 
interpret  the  oath  of  Hippocrates  in  a  manner  that  is  calculated  to 
make  Hippocrates  swear/' 

While  Hippocrates  spoke  there  was  a  knock  on  the  door.  Dr. 
Fightem  bade  the  knocking  individual  enter.  A  square-shouldered, 
able-bodied  individual,  with  an  affable  smile  and  an  aggressive 
hand-shake,  entered.  Dr.  Eightem  introduced  the  newcomer  to  his 
antiquated  guest. 

"This  is  my  friend  Dr.  Rhachitis,  one  of  the  unterrified. 
Rhachitis,  shake  hands  with  Hippocrates,  ex-health  officer  of  an- 
tiquity/' 

e£I  am  glad  to  meet  you.  Dr.  Hippocrates.  Your  name  is  fa- 
miliar. Didn't  I  meet  you  at  the  annual  banquet  of  the  Yaihoo 
County  Medical' Society  three  years  ago?  Guess  I  am  mistaken. 
Let's  see !  Yes,  yes,  yes !  I  have  come  across  your  name  in  my 
bibliographic  researches.  Hang  it !  My  memory  is  not  as  good 
as  it  used  to  be.   Did  you  not  make  the  first  operation  for  stricture 
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of  the  lower  portion  of  the  left  ureter?  You  closed  the  meatus 
in  the  bladder  and  made  an  anastomosis  of  the  ureter  and  the 
descending  colon.  This  brilliant  operation  enabled  the  laboratory 
man  to  examine  the  excretion  of  the  two  kidneys  separately,  the 
urine  from  the  left  kidney  being  discharged  per  rectum.  It  wras, 
indeed,  a  glorious  achievement.  Think  of  the  tremendous  diag- 
nostic importance  of  rectal  micturition !  I  have  performed  the 
operation  seventy-six  times  myself.  Incidentally  I  beg  to  say  that 
I  have  given  you  full  credit  in  my  last  volume  on  cThe  surgery  of 
the  lower  end  of  the  left  ureter.'  The  work  is  not  complete  as  yet. 
It  will  be  in  five  volumes.  After  I  complete  it,  I  expect  to  devote 
my  time  to  the  exhaustive  study  and  investigation  of  the  pathol- 
ogy, surgery  and  bibliography  of  the  middle  third  of  the  left  ureter. 
I  shall  continue  these  important  historical  and  scientific  researches 
until  I  have  completed  my  cyclopedic  work  on  the  entire  left 
ureter.  This  I  expect  to  hand  down  to  posterity  as  the  precious 
heritage  of  a  busy  life.  I  have  no  doubt  that  you  are  still  inter- 
ested in  the  art  and  science  of  medicine  and  surgery.  I  operated 
on  a  man  yesterday  who  had  671^  gall  stones  in  his  gall-bladder. 
While  I  was  at  it,  I  made  a  prophylactic  appendectomy,  removed 
his  redundant  prepuce  with  my  own  circular  eireumcision-knife 
which  I  take  pleasure  in  showing  you,  restored  the  esthetic  ap- 
pearance of  the  anal  orifice  by  clipping  off  a  few  unsightly  external 
hemorrhoids  which  might  have  caused  trouble  later  on,  took  a  little 
lipoma  off  the  man's  back  to  prevent  the  possibility  of  future  ma- 
lignancy, gave  the  patient  a  world  of  relief  by  removing  two  in- 
grown toe-nails  and  hardlv  had  time  to  get  rid  of  a  few  sebaceous 
cysts  of  the  man's  head  with  elegance  and  dispatch  when  my  assist- 
ant informed  me  that  the  chloroform  had  given  out.  I  tell  you  we 
are  busy  people  when  we  get  started.  I  shall  be  pleaded  to  have 
yon  spend  the  day  with  me  and  witness  the  irresistible  progress  of 
surgery-" 

Dr.  Rhachitis  stopped  for  a  moment  to  catch  his  breath.  This 
gave  Hippocrates  a  chance  to  say : 

"Dr.  Rhachitis,  I  thank  you  for  rescuing  my  name  from  hope- 
less obscurity  and  for  giving  me  credit  for  some  of  my  modest 
efforts.  Men  like  you  are  rare.  When  I  was  a  teacher  of  medical 
lore  in  Athens  I  had  a  pupil  named  Ascanides  who  was  a  most 
enthusiastic  searcher  for  scientific  truth.  He  was  industrious, 
modest,  and  devoted  his  time  to  clearing  up  abstruse  scientific 
problems.  He  left  two  large  volumes  on  the  'Linea  alba.'  In  this 
work  lie  showed  with  admirable  preciseness  and  irrepressible  logic 
why  the  pudendal  hirsute  covering  the  man  has  a  tendency  to  in- 


TEXAS  MEDICAL  JOURNAL. 


441 


vade  the  linea  alba.  This  is  a  most  important  biologic  problem 
which  has  a  distinct  bearing  on  the  social-economic  aspect  of  sex. 
It  was  men  like  Ascanides  who  laid  the  foundation  upon  which 
the  stately  edifice  of  medicine  was  erected.  I  have  no  doubt  that 
all  the  honors  that  are  due  a  pathfinder  in  science  have  come  to 
you." 

"My  dear  Hippocrates,"  interjected  Dr.  Fightem,  "your  ex- 
perience during  the  meeting  of  the  Mutual  Admiration  Society 
ought  to  have  taught  you  how  much  appreciation  and  recognition 
a  man  can  expect  in  Knockville.  It  is  an  aggravated  case  of  the 
prophet  in  his  own  country.  In  Knockville  everybody  is  sup- 
posed to  build  his  own  monument.  Dr.  Flatus,  for  instance,  is 
aware  of  this  fact.  For  this  reason  he  has  tried  to  hypnotize  the 
people  and  profession  of  Knockville  into  believing  that  a  new 
hospital -should  be  built  for  the  poor,  whose  hardships  he  has  taken 
very  much  to  heart.  These  hardships  are  the  stepping-stones  to 
the  great  crowning  effort  of  his  life:  a  medical  marble  palace  in 
Affenthal,  our  swell  suburb,  as  a  citadel  in  which  Dr.  Flatus  shall 
reign  supreme,  as  a  monument  to  the  greatest  concentration  and 
incarnation  of  superlative  nihility  in  modern  times.  Fortunately 
this  monument  will  not  be  built.  No  one  can  fool  all  the  people 
all  the  time.  There  was  an  explosion  in  Knockville  the  other 
day.  They  say  170  pounds  of  dynamite  let  go.  I  do  not  believe 
it.  They  should  investigate  more  closely.  Who  knows  but  what 
Dr.  Flatus  in  looking  for  a  site  for  his  marble  palace  and  monu- 
ment became  so  inflated  that  he,  i.  e.,  the  flatus,  exploded.  Dr. 
Ehachitis  should  not  look  for  laurels  in  Knockville.  Ambition, 
industry  and  achievement  make  a  man  an  object  of  suspicion  in 
Knockville/' 

Dr.  Ehachitis  replied  modestly: 

"Dr.  Fightem  is  very  kind,  and  I  thank  him.  He  certainly 
knows.  But,  gentlemen.  I  came  near  forgetting  the  purpose  of 
my  call.  I  have  here  a  very  interesting  specimen  which  I  exhibited 
before  the  members  of  the  Mutual  Admiration  Society  the  other 
night.  I  showed  it  and  asked  them  to  make  a  diagnosis.  Dr. 
Homunculus.  who  can  hear  the  grass  grow  and  can  tell  the  dif- 
ference between  a  male  and  a  female  pediculus  without  looking, 
took  my  specimen  in  his  hand,  looked  at  it,  felt  it,  smelled  it. 
tasted  it,  and  pronounced  it  a  rare  variety  of  a  vermiform  ap- 
pendix of  man.  I  told  him  that  he  was  wrong.  He  offered  to 
bet  me  $1000.  I  accepted  the  bet.  and  then  I  informed  him  that 
the  specimen  was  the  caudal  appendix  of  a  rodent,  commonly 
known  as  a  rat-tail.    I  produced  the  rat  to  show  whence  the  speci- 
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men  had  been  taken.  Dr.  Homunculus,  who  is  not  a  short-skate 
but  a  dead  game  sport,  at  once  paid  me  the  money.  I  immediately 
announced  that  I  would  spend  the  $1000,  by  paying  for  a  dinner 
to  be  given  at  the  best  hotel  in  Knockville  in  honor  of  the  fiftieth 
anniversary  of  the  Mutual  Admiration  Society.  I  invited  all  the 
members,  and  have  came  to  extend  the  invitation  to  Dr.  Fightem 
and  his  illustrious  guest.  Dr.  Homunculus  has  expressed  a  desire 
to  have  Dr.  Fightem  sit  next  to  him  at  the  dinner.  Fightem, 
Homunculus  just  loves  you.  I  believe  he  couid  eat  you  up.  Take 
care  so  that  he  does  not  make  a  mistake  at  that  dinner," 
Dr.  Fightem  replied : 

"The  love  of  Dr.  Homunculus  is  the  great  joy  of  my  life.  I 
just  like  to  press  his  hand  and  look  into  those  true,  honest  eyes 
that  are  the  mirrors  of  a  child-like,  undefiled  soul.  Hippocrates 
and  myself  will  certainly  attend  that  dinner." 

With  a  bow  and  friendly  wave  of  the  hand,  Dr.  Rhachitis  left. 
After  he  had  gone,  Dr.  Fightem  said: 

"There  is  a  meeting  of  the  three  directors  of  the  Knockville 
Hospital  in  progress  at  present,  slow  would  you  like  to  attend 
it?  It  may  not  furnish  inspiration,  but  certainly  some  amuse- 
ment.*' 

"Very  well,"'  said  Hippocrates.  "Wear  this  amulet  so  that  we 
may  not  be  visible  to  the  gaze  of  mortal  man." 

\U'  raised  his  hand.  After  a  few  moments  Hippocrates  and 
Dr.  Fightem  found  themselves  in  the  meeting  room  of  the  three 
directors  of  the  Knockville  Hospital. 

"Why,  bless  my  soul,"  whispered  Hippocrates.  "There  is  the 
fellow  with  the  aseptic  peak,  halo,  hammer,  intellectual  counte- 
nance, and  all.    He  has  grown  some  stouter  since  I  saw  him  last." 

"Don't  think  he  has.  Whenever  he  appears  in  all  his  glory 
as  a  director  of  the  hospital,  he  swells  up  and  looks  chesty.*  You 
notice  that  we  have  three  directors.  There  were  three  graces  in 
antiquity.  .  Some  say  that  dis-gmco.  has  visited  the  good  old  town 
of  Knockville  in  a  triple  form.  This  is  an  uncharitable  sentiment, 
however,  which  I  do  not  share.  See  the  little  fellow  with  the 
Koman  nose  who  is  'standing  on  a  soap  box  so  that  he  can  be  seen  ? 
He  is  the  marvel  of  the  age,  the  world-renowned  Dr.  Ike  Burke. 
Be  sure  and  notice  the  classic  cast  of  countenance,  and  do  not  fail 
to  be  impressed  with  the  Ambrosial  locks.  He  trains  them  in  imi- 
tation of  Thundering  Jove,  whose  Olympic  curls  Homer  thinks 
so  much  of.    Dr.  Ike  Burke  has  his  impressive  locks  trimmed  once 


*We  all  know  him. 
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in  a  while,  i.  e.,  when  he  can  get  one  of  his  admiring  friends  to 
put  up  a  quarter  for  this  purpose.  His  name  and  the  Roman  nose 
are  a  trifle  at  variance.  He  is  variously  known  as  the  'man  with 
the  gum  shoes.'  or  Tkey  the  meddlesome  midget/  The  Word 
£midget*  does  not  refer  to  his  intellect,  which  is  mighty.  He  takes 
a  large  view  of  everything,  especially  of  himself.  When  he  was 
appointed  medical  director  of  the  Knock ville  Hospital  he  refused 
to  accept  the  congratulations  of  his  friends.  He  insisted  that  the 
town  of  Knockville  is  the  proper  recipient  of  congratulations  at 
being  able  to  secure  the  services  of  so  eminent  and  scholarly  a 
man.  He  is  a  man  of  tremendous  executive  ability.  He  intro- 
duced gum  shoes  to  be  worn  by  the  meddlesome  directors.  The 
latter,  like  the  ghost  of  Hamlet's  father,  seem 

"Doomed  for  a  certain  term  to  walk  the  night." 

They  meander  noiselessly  through  the  musty  corridors  of  the  hos- 
pital. Dr.  Ike  Burke  is  an  expert  at  this.  The  sight  of  the  great 
small  man  strikes  terror  into  the  hearts  of  the  internes.  When 
they  do  not  see  him  they  taught  at  him.  But,  you  know,  they  are 
too  young  to  appreciate  true  greatness.  Listen !  He  is  starter! 
to  speak." 

Dr.  Ike  Burke  noiselessly  moved  about  on  the  soap  box.  thanks 
to  his  gum  shoes.  There  was  explosive  energy  in  his  voice  when 
he  said  : 

"During  my  last  nocturnal  excursion  through  the  corridors  of 
the  hospital  I  distinctly  noticed  the  smell  of  cigarettes  I  have 
informed  the  internes  that  whoever  was  caught  with  a  cigarette 
in  his  ponim  would  be  fined  one  dollar  each  time.  The  mezumme 
thus  collected  would  be  used  to  buy  gum  shoes  for  the  directors." 

With  astounding  agility  Ikey  jumped  off  the  soap  box  and  sat 
down  in  his  chair. 

"Dr.  Ike  Burke,"  opined  Dr.  Fightem,  "is  not  a  bad  fellow 
at  heart;  in  fact,  he  is  more  to  be  pitied  than  to  be  scorned.  He 
is  trying  to  fill  a  place  that  nature  never  intended  for  him.  He 
is  a  bad  actor,  because  he  has  a  string  tied  to  him.  The  fellow 
who  holds  the  other  end  of  the  string  pulls  and  tugs  persistently. 
The  result  is  many  an  ungraceful  act  and  attitude  on  the  part  of 
the  little  fellow  with  the  aquiline  nasal  proboscis.  Dr.  Ike  Burke's 
actions  as  director  of  the  hospital  are  not  actuated  by  his  interest 
in  the  hospital,  by  his  humanitarian  attitude  towards  the  poor  of 
the  city,  by  his  scientific  enthusiasm,  or  by  his  sense  of  responsi- 
bility as  a  public  official.  He  watches  the  string  and  the  fellow 
that  holds  it.    His  body  and  soul  belong  to  the  string-holder. 
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In  this  respect  he  is  in  the  same  boat  with  Dr.  Knifem,  who  is 
also  a  puppet  controlled  by  a  string.  These  two  strings  represent 
the  rope  by  which  the  medical  interests  of  Knockville  will  be 
choked  to  death,  Ike  Burke  and  Knifem  serving  as  the  involuntary 
executioners.  Destroy  these  two  strings  and  put  the  puppets  out 
of  the  way.  Thereon  depends  the  medical  future  of  Knockville. 
The  third  one  in  this  famous  trio,  Dr.  Kelly,  popularly  known  as 
the  Pride  of  Killarney,  is  helpless,  even  if  he  had  the  good-will 
to  do  what  is  right.  He  is  a  good  fellow,  but  in  awfully  bad  com- 
pany. 'Mitgefangen,  mitgehangen/  as  his  friend  with  the  aseptic 
peak  would  say.    Dr.  Kelly  has  arisen  to  speak.    Let  us  listen  \" 

Dr.  Kelly  looked  at  his  two  associates  earnestly,  and  began: 

"God  bless  you !  I  have  two  matters  to  bring  up  before  you. 
In  view  of  the  great  number  of  unfortunates  who  are  brought  to 
our  hospital  suffering  from  the  effects  of  alcohol,  I  have  directed 
the  superintendent  to  hang  up  a  picture  of  our  dear  St.  Patrick 
over  each  bed.  This  will  help  to  keep  out  or  drive  out  the  snakes. 
So  much  for  the  scientific  part  of  my  work.  The  other  matter 
concerns  the  integrity  of  this  board  and  the  honor  of  its  individual 
members.  Dr.  Fightem  in  the  'Knockville  Scrapper'  has  publicly 
stated  that  this  board  is  controlled  by  'bosses,'  and  that  we  are 
miserable  figure-heads.  The  worst  of  it  is,  that  this  view  is  shared 
by  nearly  the  whole  medical  profession  of  Knockville.  I,  for 
one,  am  not  willing  to  be  considered  a  tool  or  a  puppet.  I  want 
the  people  and  profession  of  Knockville  to  know  that  we  are  serv- 
ing them  and  their  interests,  and  that  no  'boss'  can  control  us.  To 
prove  this  let  us  establish  a  merit-system  and  appoint  the  mem- 
bers of  the  staff  accordingly.  Let  the  whole  profession  be  repre- 
sented on  this  staff,  not  merely  one  clique  or  gang.  Let  us  get  rid 
of  men  who  are  incompetent  or  lazy.  Let  scientific  work  be  done 
as  it  should  be  in  a  town  of  the  size  of  Knockville.  Let  us  no 
longer  be  the  laughing  stock  of  the  people.  Let  us  show  that  this 
board  is  not  without  honor,  conscience,  intelligence,  manhood ! ! !" 

A  ghastly  pallor  was  seen  to  spread  over  Knifem's  contenance. 
He  jerked  convulsively.  The  string  to  which  he  was  tied  became 
tense.    Somebody  was  pulling  at  it  forcibly. 

"Was  ist  los,"  solicitously  inquired  Dr.  Ike  Burke,  fondling  and 
stroking  Knifem's  aseptic  peak,  which  was  wet  with  cold  per- 
spiration. 

"I  move  that  we  adjourn,"  gasped  Dr.  Knifem.  "I  have  an 
important  interview  with  Dr.  Homunculus,  who  has  just  now  sent 
me  a  message  by  string,  I  mean  wire.  Ach  du  lieber  Gold  What 
a  headache !" 
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He  made  a  sudden  move  for  the  door.  A  dog  at  the  sound  of 
his  master's  voice  could  not  move  any  faster.  Dr.  Ike  Burke 
opined  smilingly: 

"'Business  is  Geschaft.  Knifem  knows  his  business,  or  they  would 
not  have  put  him  on  this  board.  I  know  my  business.  Kelly,  you 
better  come  with  us.  There  may  be  something  in  it  for  you.  It  is 
two  against  one,  anyhow." 

Kelly  told  him  that  he  was  sick  and  tired  of  the  whole  situa- 
tion. Conscience  makes  cowards  of  all,  sometimes  even  of  a  hos- 
pital director. 

"Hippocrates,  what  do  you  think  of  this  status  rerum  f  Do  you 
think  that  Dr.  Kelly  will  yield  and  betray  his  trust  ?"  queried  Dr. 
Fightem. 

"If  he  has  any  backbone,  he  will  refuse  to  have  anything  to  do 
with  boneless  acrobats,"  replied  Hippocrates.  "I  have  often  won- 
dered how  it  feels  to  look  like  a  man  without  being  one.  I  sup- 
pose Dr.  Knifem  could  inform  me.    He  knows  everything." 

"Dr.  Knifem  could  give  you  information  on  a  variety  of  sub- 
jects in  connection  with  our  hospital.  The  tribe  of  the  Knifems 
is  well  and  favorably  interwoven  with  its  unwritten  history.  I 
hope  to  have  an  opportunity  soon  of  handling  an  exhaustive  his- 
torical research  down  to  posterity  on  this  subject.  Today's  meet- 
ing of -this  board  seems  to  be  over.    Let  us  be  gone." 

Hippocrates  saw  the  fleeing  forms  of  the  two  string-tied  non- 
entities disappear  in  the  distance:    He  said: 

"Fightem,  I  am  beginning  to  understand  you.  1  am  sure  if 
these  two  nothings  were  not  nothings  they  would  have  never  been 
pur  where  they  are.  To  be  nothings  is  what  make*  them  useful 
to  those  whose  miserable  puppets  they  are.  They  could  not  fool 
any  one  with  common  sense.  The  whole  situation  is  really  laugh- 
able.   How  does  one  of  your  modern  poets  express  it? 

"  'Such  labored  nothings,  in  so  strange  a  style, 

Amaze  the  ignorant,  while  those  that  know  just  smile.'  " 
— From  International  Journal  of  Therapy,  Cincinnati,  0. 


Ax  Important  Rulixg. — Disixfectiox  of  Public  Buildixgs 
Act  Ixcludes  Theaters,  Hotels.  Restaurants,  City  Halls, 
Jails,  Etc. — Will  Issue  New  Eules. — Quite  an  important  rul- 
ing has  been  made  by  Judge  William  E.  Hawkins,  First  Assistant 
Attorney  General,  on  the  construction  of  the  Act  of  1903,  requir- 
ing the  disinfection  of  public  buildings.  The  ruling  was  made  at 
the  request  of  State  Health  Officer  Brumby,  who  is  preparing  a  set 
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of  rules  and  regulations  on  the  subject  A  number  of  places  or 
buildings  are  named  by  Judge  Hawkins  as  coming  within  the  pro- 
visions of  the  act,  and  it  is  given  a  liberal  construction.  The  new 
rules  and  regulations  will  be  ready  within  a  short  time.  Dr. 
Brumby  is  determined  to  maintain  at  a  high  standard  the  sanitary 
condition  of  Texas,  especially  as  the  summer  is  rapidly  approach- 
ing. The  following  is  the  full  text  of  the  ruling  or  opinion: 
William  31.  Brumby.  M.  D..  State  Health  Officer.  Capitol. 

Dear  Sir:  We  have  your  letter  of  recent  date,  in  which  you 
say : 

•"I  intend  issuing  a  circular  relating  to  the  disinfection  of  public 
buildings  in  the  State,  but  before  doing  so  would  like  to  have  an 
opinion  from  you  upon  the  construction  to  be  placed  upon  Section 
1,  Senate  Bill  Xo.  95,  approved  April  8.  1903,  as  to  what  consti- 
tutes a  public  building. 99 

Section  1  provides : 

"That  it  shall  be  the  duty  of  the  State  Health  Officer  of  Texas 
and  he  is  hereby  authorized  to  and  is  empowered  to  prepare  rules 
and  regulations  governing  the  proper  disinfection  and  sanitation  of 
public  buildings  and  of  railway  coaches  and  sleeping  cars  operated 
in  the  State  of  Texas." 

Without  undertaking  to  give  here  an  exhaustive  enumeration  of 
the  buildings  embraced  by  this  act.  I  will  say  that  the  words,  "pub- 
lic buildings."  as  therein  used  include: 

First — All  buildings  owned  by  the  State  or  any  county  or  incor- 
porated city  or  town  and  devoted  to  governmental  purposes,  such  as 
the  State  capitol.  courthouses,  city  halls,  jails,  penitentiaries,  elee- 
mosynary institutions,  etc. 

Second — All  buildings,  whether  so  owned  or  owned  privately, 
which  are  devoted  to  uses  of  a  public  character  in  contradiction  to 
uses  which  are  of  a  private  nature,  -such  as  hospitals,  school  build- 
ings, lecture  halls,  railroad  depots,  club  rooms,  opera  houses,  rooms 
for  the  exhibition  of  moving  pictures,  office  buildings,  hotels,  res- 
taurants, etc. 

The  enforcement  of  this  statute  involves  the  exercise  of  the  police 
power  of  the  State  in  protection  and  conservation  of  the  public 
health,  a  power  which  has  practically  no  limitation  save  that  of 
reasonableness,  to  be  determined  and  declared  by  the  courts  upon 
the  facts  of  particular  cases  as  they  arise,  rather  than  by  any  in- 
variable and  general  rule.  The  courts  usually  construe  such  stat- 
utes very  liberally  in  order  to  give  effect  to  the  humane  purposes 
of  the  law  and  to  enable  the  officers  who  are  charged  with  the  duty 
of  its  enforcement  to  effectively  carry  out  its  provisions. 
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FOUR  REASONS  WHY. 

New  York  City,  March  36,  1907. 
Dr.  F.  E.  Daniel,  Austin,  Texas. 

Dear  Sir:  More  of  our  standardized  specialties  are  prescribed 
in  Texas  than  in  any  other  State  in  the  Union.  This  proves  three 
things : 

First — The  physicians  of  Texas  practice  the  ethics  they  preach. 
They  prescribe  ethical  products.  They  appreciate  and  demand 
quality. 

Second — Our  ethical  and  pharmacal  standards  are  bona  fide. 
S.  &  D.  quality  means  something.  It  is  not  a  glib,  meaningless 
advertising  phrase.    It  means — the  best. 

Third — Our  Texas  representatives,  headed  by  the  genial  Cornell, 
have  won  the  confidence  and  patronage  of  the  most  ethical  physi- 
cians and  progressive  pharmacists. 

We  have  always  advocated  purity  of  drug,  practical  pharmacy 
and  straightforward  business  methods — in  short,  honesty.  To  the 
best  of  our  ability  we  have  practiced  what  we  preached. 

We  are  greatly  increasing  and  improving  our  laboratory  equip- 
ment at  Baltimore,  and  this  will  enable  us  to  produce  more  and 
we  hope  better  products  than  ever. 

May  we  not,  therefore,  on  the  basis  of  ethics,  quality  and  fair 
prices,  confidently  count  upon  your  continued  specification  of  S. 
&  D.  ?    Every  leading  druggist  in  Texas  can  supply. 

We  have  sent  you  a  copy  of  our  '07  catalogue. 

Very  truly  yours, 

Sharp  &  Dohme. 
Fourth — It  also  proves  the  value  of  the  "Bed  Back*'  as  an  ad- 
vertiser. S.  &  D.  have  advertised  in  the  "Bed  Back"  twenty- 
two  conscutive  years.  They  say :  "If  we  could  advertise  in  only 
two  medical  journals,  the  Texas  Medical  Journal  would  be  one 
of  them."    Verbum  sat. — Daniel. 

Death  of  Dr.  Buhl,  President  of  the  Parke-Davis  House. 
Dr.  Theodore  D.  Buhl  died  at  Detroit  April  7th  (ult.).  The 
Board  of  Directors,  on  behalf  of  the  stockholders,  adopted  the 
following : 

*  IX  memorial. 
Ten  and  a  half  years  ago  Theodore  D.  Buhl  cast  his  lot  with  this 
house.  Throughout  that  period  he  has  given  us  the  benefit  of  his 
large  experience,  his  sound  judgment,  his  great  power  in  the  com- 
mercial world,  his  granite  credit  reared  on  an  unwavering  honestv. 
As  President  of  the  house  he  was  the  perfect  type  of  integrity  and 
fidelity  to  all  the  stockholders.    His  high  sense  of  duty  a>  a  trus- 
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tee,  pledged  to  administer  the  property  and  guard  the  interests  of 
others,  was  ever  uppermost  in  his  thoughts.  The  peculiar  respon- 
sibilities and  hazards  of  our  work — our  obligations  as  purveyors  to 
the  medical  profession  and  to  suffering  humanity,  were  to  him 
always  a  solemn  appeal.  The  ultimate  triumph  of  character  in 
business  was  with  him  a  conviction  as  deep  and  strong  as  instinct. 
The  remote  future  and  the  distant  prize  concerned  him  more  than 
the  present  gain. 

The  strength  which  he  gave  this  house  and  all  the  many  enter- 
prises in  which  he  shared,  signally  exhibits  what  the  world  should 
realize  especially  at  this  hour — that  rich  men  of  unflinching  hon- 
esty and  sound  judgment  are  of  inestimable  value  to  their  com- 
munities. They  are  the  employers  of  labor,  the  authors  of  new 
industries,  the  creators  of  new  values,  the  pioneers  who  open  up 
vast  avenues  of  opportunity  to  their  followers.  As  they  succeed 
or  fail,  the  comfort,  the  very  bread,  of  thousands  is  assured  or  en- 
dangered. We  hear  much  these  days  of  unscrupulous,  predaceous 
wealth,  but  what  of  the  type  of  Theodore  Buhl — what  of  the  men 
who  consider  the  trust  of  their  fellowmen  the  best  of  their  posses- 
sions, who  have  a  horror  of  stock- jobbing  methods,  who  never  seek 
an  unfair  advantage,  who  never  lend  their  names  to  a  dubious 
enterprise  ? 

As  a  director  Mr.  Buhl  was  the  soul  of  courtesy,  kindness  and 
deference.  As  an  employer  he  was  considerate,  thoughtful,  mind- 
ful of  the  comfort,  interests  and  claims  of  his  employes.  To  their 
grievances  he  gave  always  a  patient  and  attentive  ear.  He  encour- 
aged the  manly  expression  of  honest  opinion,  and  when  it  differed 
from  his  own  effort  was  to  convince  and  persuade,  not  to  invoke  his 
authority  nor  impose  his  will. 

On  behalf  of  the  stockholders,  employes  and  executives  of  Parke, 
Davis  &  Company,  we  record  this  testimony  to  the  lasting  service 
rendered  us  by  our  lamented  President.  To  the  members  of  the 
bereaved  family  we  offer  our  warm  and  heartfelt  sympathy.  May 
strength  be  theirs  to  bear  their  sorrow.  May  they  find  much  com- 
fort in  the  memory  of  a  life  rich  in  well-doing  and  in  good  repute. 


Independent  Professional  Medtcai.  .  Journals  Are  More 
Peculiarly  Representative  of  the  Profession  Than  Are  So- 
ciety Org  ans. — Any  attack  upon  their  existence  by  organized  power 
is  a  direct  blow  at  the  profession  itself.  To  them,  more  than  any 
other  agency,  has  been  due  the  development  of  the  movement  toward 
solidarity,  as  well  as  the  advance  of  science  or  reform.  The  initiative 
has  always  been  theirs,  and.  so  long  as  progress  springs  from  the 
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work  of  the  few  instead  of  from  the  work  of  organized  bodies,  they 
will  be  needed  that  growth  may  come.  They  alone  can  represent  in- 
dependent thought,  or  exercise  the  wholesome  function  of  disin- 
terested criticism.  Yet  under  present  conditions,  it  is  in  the  power 
of  a  few  men  in  the  Association,  by  employing  the  competitive 
methods  of  a  monopoly,  to  make  the  existence  of  independent 
journals  impossible.  These  journals  may  be  threatened  with  the 
boycott  unless  they  are  entirely  subservient  to  those  controlling  the 
Association.  They  may  be  crowded  out  by  unfair  competition  in 
the  advertising  field,  or  by  pressure  exerted  in  various  ways;  for 
example:  By  the  Association  and  State  journals  adopting  rates 
proportionately  so  low  that  journals  unsupported  by  organization 
fees  will  be  unable  to  compete ;  by  using  the  organization  as  a  club, 
"blackmailing"  the  advertiser  in  a  cunning  way  to  secure  patronage 
for  the  organization  journal  and  bar  out  a  rival;  by  the  organiza- 
tion journals  taking  advertising  until  proved  unfit,  and  claiming 
the  right  of  such  proof  under  control  so  that  none  ma}^  say  con- 
clusively that  exclusion  and  ability  to  dispense  with  such  revenue 
are  coincident.  Unfair  competition  may  also  exist  in  the  matter 
of  literary  and  scientific  material.  Efforts  may  be  used  to  secure 
for  organization  journals  literary  and  scientific  material  not  con- 
structively nor  in  any  sense  justly  to  be  claimed  by  them.  Yet 
these  journals  are  frequently  unable  to  publish  fully  their  own 
transactions  for  "lack  of  space !"  Authors  may  be  shown  that  un- 
less their  articles  are  published  in  these  organization  journals  they 
will,  so  far  as  possible,  be  denied  quotation  and  reference  in  their 
pages.  It  is  publicly  stated  that  all  these  methods  have  been  em- 
ployed in  concerted  attack,  both  open  and  secret,  upon  independent 
medical  journals  of  high  professional  standing. 

*  *  *  *  *  *  #  *  *  *  # 
Trades-union  methods  are  not  in  the  spirit  of  the  profession. 
They  have  been  initiated  and  carried  out  by  the  few  for  self-ag- 
grandizement directly,  or  indirectly  by  means  of  the  accumulation 
of  a  large  surplus.  They  will  ultimately  be  condemned  by  the 
great  body  of  the  profession,  but  this  should  be  done  while  pre- 
vention of  ill-effects  is  still  possible.  It  is  unseemly  that  organ- 
ization journals  should  carry  any  advertising  which  they  may  be 
compelled'  at  any  time  to  exclude  or  denounce.  Nor  should  the 
organs  of  professional  'scientific  bodies  act  as  the  mouth-piece  of 
manufacturing  or  publishing  firms.  Higher  ethics  would  dictate 
that  they  devote  themselves  to  organization  and  professional  mat- 
ters, and  publish  no  advertising.  Particularly  is  this  true  if  re- 
form in  advertising  is  to  be  carried  out  through  their  agency,  or 
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by  their  attack.  General  confidence  in  the  purity  of  their  motives 
will  never  be  felt  so  long  as  present  methods  prevail.  President 
Bryant  speaks  of  these  matters  in  no  uncertain  terms :  "Whether 
or  not  the  medical  journals  which,  for  covetous  business  reasons, 
exploit  remedial  agents  in  a  manner  calculated  to  deceive  the  un- 
wary, the  unsophisticated  and  the  indolent,  are  to  receive  profes- 
sional support,  will,  as  it  seems  to  me,  be  determined  more  by  the 
outcome  of  patiently  developed,  and  higher  comprehensive  profes- 
sional sense,  than  by  other  inhibiting  influences." 

Keforms  Demanded  in  the  Interests  of  Progress. — Briefly 
these  may  be  summarized: 

1.  Verbatim  reports  of  the  proceedings  of  legislative  and  gov- 
erning bodies. 

2.  Itemization  and  utmost  publicity  of  financial  matters. 

3.  Proper  representation  in  the  offices  of  secretary,  of  editor, 
and  of  business  manager  by  separate  individuals,  with  proper  com- 
pensation. 

4.  Nondiscretionary  power  of  the  editor,  with  government  by 
the  sections  of  the  published  proceedings. 

5.  The  rendering  impossible  of  trades  unionism  and  monopo- 
listic methods. 

6.  Provision  for  general  secret  ballots  upon  important  ques- 
tions of  policy  by  means  of  the  machinery  of  the  Association  and 
its  journal,  through  district  and  county  societies. 

7.  The  extension  of  the  referendum  and  initiative  from  the 
optional  legislative  to  the  popular  and  obligatory  form. 

8.  In  order  to  protect  apparent  minorities,  placing  the  vote 
necessary  for  both  referendum  or  initiative  upon  a  reasonable  basis. 

9.  The  rights  of  individual  members  must  be  held  inviolate 
from  attack  by  those  in  power. 

10.  The  Association  and  its  journal  must  be  enjoined  from  en- 
tering into  purely  commercial  competition  to  the  detriment  of  its 
professional  rivals. 

11.  No  paid  agent  of  the  Association  should  be  permitted  to  be 
a  member  of,  or  take  part  in  the  deliberations  of,  the  bodies  gov- 
erning or  directing  his  actions  or  compensation. 

These  reforms  are  demanded  by  a  large  and  increasing  body  of 
the  profession,  among  whom  are  many  members  of  the  Associa- 
tion, and  not  a  few  of  its  officers.  They  are  here  presented  for 
discussion  by  the  House  of  Delegates  at  the  approaching  annual 
meeting.  May  that  body  have  wisdom  sufficient  for  reform  from 
within  lest  reform  be  forced  from  without. — Advance  sheets  e&i- 


Therapeutic  Success 

in  the  treatment  of  many  chronic  diseases  often  depends 
on  the  judicious  use  of  effective  tonic  remedies. 

Gray's  Glycerine 
Tonic  Comp. 

can  be  relied  upon  to  increase  the  appetite,  improve 
the  digestive  and  assimilative  functions,  and  give  to 
weakened,  debilitated  patients  the  very  support  and 
strength  they  most  urgently  need. 

Its  use  not  infrequently  means  therapeutic  victory  instead  of 
therapeutic  defeat 
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The  PERSONAL  CLAIMS  of  a  manufacturer  may  be  regarded  as  PARTISAN, 
but  when  a  manufacturer  makes  no  claims  for  his  product,  contenting  himself 
with  presenting  the  consensus  of  opinion  of  thousands  of  physicians,  his  state= 
ments  merit  consideration  and  his  product  deserves  investigation  from  those 
members  of  the  profession  who  have  not  used  it. 


Clinical  Results  Prove  Therapeutics 

and  clinical  results,  reported  by  thousands  of  successful  practitioners,  demon- 
strate that 
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torial  pages  American  Medicine  for  May.  Dr.  Geo.  M.  Gould, 
Editor. 


Books  and  Magazines, 


Paraffin  in  Surgery. — A  critical  and  clinical  study  by  Win.  H. 
Luckett,  M.  D..  Attending  Surgeon.  Harlem  Hospital.  Surgeon 
to  the  Mt.  Sinai  Hospital  Dispensary  of  Xew  York,  and  Frank 
I.  Horne.  M.  D..  Formerly  Assistant  Surgeon,  Mt  Sinai  Hos- 
pital Dispensary.  i2mo.;  38  illustrations;  118  pages.  Surgery 
Publishing  Company.  92  William  street,  Xew  York  City.  Cloth, 
$2.00. 

This  book  covers  a  special  field  in  surgery  of  absorbing  interest 
both  to  the  surgeon  and  general  practitioner.  The  research  and 
original  investigations  made  by  these  authors  in  the  use  of  Paraffin 
have  exploded  many  fallacies  previously  maintained.  It  presents 
the  Chemistry  of  Paraffin,  the  Early  Disposition  of  Paraffin  in  the 
Tissues.  Physical  State  of  the  Paraffin  Bearing  on  its  Disposition, 
the  Ultimate  Disposition  of  Paraffin.  Technic  and  Armamentarium. 
It  thoroughly  covers  the  use  of  Paraffin  in  cosmetic  work  such  as 
Saddle,  Xose  Deformity,  Depressed  Scars,  Hemiatrophia  Facialis, 
with  a  large  number  of  photographs  showing  cases  before  and  after 
operation,  with  illustrations  of  micro-photographs  of  the  Disposi- 
tion of  the  Paraffin  in  the  Tissues.  It  also  presents  other  condi- 
tions of  a  functional  character,  where  Paraffin  can  be  used  with 
service  such  as  Incontinency  of  Urine,  Umbilical  Hernia,  Umbili- 
cal and  Ventral  Hernia,  Epigastric  Hernia.  Inguinal  Hernia,  etc. 
The  subject  is  presented  in  a  scientific  yet  comprehensive  manner. 

Full  details  are  given  as  to  the  method  of  preparing  the  Paraffin 
a?  well  as  the  method  and  manner  in  which  it  should  be  injected. 
This  book  presents  a  wide  field  for  the  use  of  Paraffin,  and  a  copy 
should  be  in  every  physician's  library.  It  is  printed  upon  heavy 
coated  book  paper  and  attractively  bound  in  the  best  quality  of 
heavy  red  cloth,  stamped  in  gold. 


A  Practician's  Haxd-Book  of  Materia  Medica  axd  Thera- 
peutics, based  upon  established  physiologic  actions  and  the  in- 
dications in  small  doses.  By  Thomas  S.  Blair.  M.  D.  Over  250 
pages,  bound  in  limp  library  cloth.  Price.  $2,  net.  Published 
by  the  Medical  Council,  4105  Walnut  Street,  Philadelphia,  Pa. 

Dr.  Thomas  S.  Blair,  of  Harrisburg.  Pa.,  haa  written  a  book- 
embodying  the  results  of  his  personal  study,  investigation  and  tests 
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in  practice  of  the  medicinal  agents  prepared  by  the  pharmacists  of 
the  different  schools  and  methods  of  manufacture.  This  is  one  of 
the  most  useful  books  to  the  careful,  discriminating  student  of 
therapeutics  that  has  been  published  in  many  a  year.  No  adequate 
idea  of  a  book  can  be  obtained  without  a  thorough  reading  of  it. 


Moderx  Medicixe.— Tt^  Theory  and  Practice.  In  Original  Contri- 
butions by  American  and  Foreign  Authors.  Edited  by  William 
Osier,  M.  D.,  Regius  Professor  of  Medicine  in  Oxford  Univer- 
sity, England  ;  formerly  Professor  of  Medicine  in  Johns  Hopkins 
University,  Baltimore;  in  the  University  of  Pennsylvania,  Phila- 
delphia, and  in  McGill ,  University.  Montreal.  Assisted  by 
Thomas  McCrea,  M.  I).,  Associate  Professor  of  Medicine  and 
Clinical  Therapeutics  in  Johns  Hopkins  University,  Baltimore. 
In  seven  octavo  volumes  of  about  1000  pages  each  ;  illustrated. 
Volume  I  just  ready.  Price,  per  volume,  cloth,  $6,  net ;  leather, 
$7,  net;  half  Morocco,  $7.50,  net.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1907-1908. 

From  every  viewpoint,  scientific,  literary  and  practical,  this  new 
work  just  coming  from  the  press  promises  to  be  the  most  important 
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ever  undertaken  in  medicine.  This  statement,  though  broad,  is 
not  without  justification.  The  various  systems  of  the  past,  by 
gathering  and  disseminating  the  best  knowledge  of  their  day,  pow- 
erfully stimulated  medical  thought,  expanding  it  in  directions  hith- 
erto scarcely  known,  roundng  it  out  here,  correcting  there,  revo- 
lutionizing elsewhere.  A  complete  restatement  has  become  neces- 
sary to  convey  a  grasp  of  the  present  development  of  medical 
science  and  art,  Fortunately,  this  is  now  about  to  be  done,  and 
under  the  best  auspices.  Professor  Osier  combines  every  quality 
essential  for  leadership  in  such  an  enterprise.  Circular  in  the  sweep 
of  his  knowledge,  intuitive  in  his  perception  of  the  place  and  bear- 
ing of  each  detail,  he  is  abreast  of  every  advance.  Familiar  with 
the  literature  of  medicine,  he  is  also  acquainted  with  the  personnel 
of  the  leaders  in  the  various  lines  of  investigation.  So  recognized, 
he  has  been  able  to  unite  them  in  a  skillfully  planned  work  covering 
the  whole  domain.  He  has  never  lost  sight  of  the  proper  objective. 
In  his  introduction  he  writes,  "It  is  designed  primarily  for  the  prac- 
titioner who  wishes  to  keep  himself  informed  of  the  existing  state 
of  our  knowledge  in  clinical  medicine.  The  first  consideration  in 
a  work  of  this  kind  is  that  it  shall  be  helpful.  *  *  *  The 
authors  will  be  found  to  have  simplified  abstruse  and  complicated 
knowledge,  and  to  have  presented  it  in  a  form  readily  assimilable 
by  the  men  who  have  to  use  it.  The  hope  of  the  profession  is  with 
the  men  who  do  its  daily  work  in  practice.  Our  labors  are  in  vain 
— all  the  manifold  contributions  of  science,  the  incessant  researches 
into  the  complex  problems  of  life,  normal  and  perverted,  the  pro- 
found and  far-reaching  conclusions  of  the  thinkers  and  originators 
— all  these  are  sounding  brass  and  tinkling  cymbals  unless  they 
result  in  making  men  better  able  to  fight  the  battle  against  disease, 
better  equipped  for  their  ministry  of  healing.  The  carrying  out  of 
new  methods  of  treatment,  the  exchange  of  the  old  for  the  new 
weapons  and  methods  of  warfare,  these  rest  with  the  rank  and  file 
of  the  profession  who  make  effective  and  translate  into  practice  the 
new  knowledge."  No  strain  of  nihilism  breathes  in  these  words, 
but  rather  the  spirit  of  the  enthusiastic  seer  and  leader.  Imbued 
with  the  purpose  of  giving  all  his  powers  to  this  effort  for  the 
benefit  of  his  race,  Dr.  Osier  has  inspired  his  collaborators  with 
equal  zeal,  and  the  result  has  surpassed  even  his  expectations.  The 
first  volume  is  now  before  the  profession  for  practical  use,  the 
second  will  be  ready  in  June,  and  the  succeeding  volumes  will  ap- 
pear at  intervals  of  three  months. 

The  first  volume,  which  has  now  come  to  hand,  contains  an  in- 
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traduction  by  the  editor  himself,  which  he  entitles  "The  Evolution 
of  Internal  Medicine'' — a  most  interesting  history  of  medicine  from 
pre-Hippocratic  times  to  the  present  day,  tracing  the  growth  of 
the  science  and  art  in  the  various  schools  and  countries  which  have 
contributed  to  build  up  the  existing  structure  of  knowledge.  To 
this  is  added  a  forecast  of  the  lines  on  which  further  development 
would  most  fruitfully  proceed.  The  whole  introduction  is,  of 
course,  scholarly  and  epigrammatic,  marked  by  the  keen  observa- 
tion of  the  trained  physician  who  is  also  a  man  of  the  world,  full 
of  wisdom  and  altogether  delightful  reading. 

Dr.  J.  G.  Adami,  of  Montreal,  begins  the  body  of  the  volume 
with  an  article  on  "Heredity  and  Predisposition,"  in  which  he  as- 
serts, with  much  emphasis:  "It  is  impossible  for  there  to  be  in- 
heritance proper  of  infectious  diseases.  There  is  no  such  thing  as 
inherited  smallpox,  inherited  tuberculosis,  or  hereditary  syphilis. 
*  *  *  This,  however,  is  not  the  same  as  stating  that  no  in- 
heritance of  any  order  can  occur  in  connection  with  specific  dis- 
ease/' The  article  is  thoroughly  up  to  date,  and  from  the  charm 
of  the  author's  style,  this  most  important  subject  is  made  very 
easily  understood. 

"Auto-intoxications,"  from  the  pen  of  Dr.  Alonzo  Englebert  Tay- 
lor, of  San  Francisco,  is  another  of  these  conclusive  and  exhaustive 
articles  on  a  difficult  subject  which  will  make  Osier's  Modern  Medi- 
cine the  recognized  authority  for  the  next  quarter  of  a  century. 
His  treatment  of  the  question  of  Gastrointestinal  Auto-Intoxica- 
tion is  of  the  most  illuminating  character,  and  rs  full  of  helpful 
suggestions  to  the  general  practitioner  in  the  treatment  of  diseases 
consequent  on  malnutrition. 

Xearly  sixty  pages  are  devoted  by  Dr.  Charles  F.  Craig,  TJ.  S. 
A.,  to  the  consideration  of  "Malarial  Fevers."  The  article  is  com- 
prehensive, accepting,  of  course,  the  theory  of  transmission  by 
mosquitoes,  and  pointing  out  that  a  fever  which  is  not  cured  by  the 
proper  administration  of  quinine  is  not  of  malarial  origin.  His 
suggestions  as  to  prophylaxis  are  in  every  respect  valuable. 

Other  thoroughly  practical  clinical  articles  are  those  by  Dr. 
Thomas  B.  Futcher,  of  Johns  Hopkins,  on  "Diabetes  and  Gout"; 
by  Dr.  J.  M.  Anders  on  "Obesity*;  and  by  Dr.  George  F.  Still,  of 
London,  on  "Rickets."  The  scientific  physician  will  regard  the 
profoundly  scholarly  article  on  "Mela hoi  ism,  Normal  and  in  Dis- 
ease/' by  Chittenden,  of  Yale,  as  of  fundamental  value.  There  arc- 
excellent  articles,  also,  by  Drs.  Alfred  Gordon  and  David  L.  Edsall, 
of  Philadelphia;  Alexander  Lambert,  of  New  York;  F.  G.  Now,  of 
Ann  Arbor:  James  H.  Wright,  of  Boston,  and  others. 
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Modem  Medicine,  the  best  fruitage  of  the  new  era,  is  a  work  for 
every  physician  who  would  keep  qualified  for  the  full  discharge  of 
the  duties  attaching  to  the  most  responsible  of  all  professions. 


Physical  Diagnosis — With'  Case  Examples  of  the  Inductive 
Method.  By  Howard  S.  Anders,  M.  D.  With  88  illustrations 
in  the  text  and  32  plates.  Cloth;  450  pages.  Price  not  stated. 
D.  Appleton  &  Co.,  New  York  and  London. 

This  is  an  important  subject  and  needs  a  bold  and  masterful 
handling.  We  believe  that  heretofore  there  has  not  been  a  really 
good  book  upon  this  subject.  This  work  will  clear  the  way  and 
act  as  a  guide  for  the  student  and  the  practitioner  who  must  per- 
fect themselves  in  this  important  branch  of  medical  science. 

Proper  emphasis  has  been  given  by  Dr.  Anders  to  the  value  of 
inspection,  a  point  too  often  neglected,  and  also  mensuration,  espe- 
cially as  is  useful  to  medical  examiners  for  life  insurance.  Meth- 
ods of  percussion  are  described  in  detail.  There  is  a  most  valuable 
article  on  stethoscopes  and  the  relative  advantages  and  disadvan- 
tages in  auscultation.  There  are  other  tables  of  differential  physi- 
cal diagnosis,  and  a  graphic  chapter  on  heart  murmurs.  There  are 
many  plates  of  X-ray  illustrations,  the  finest  ever  shown  in  a  work 
upon  physical  diagnosis. 

We  have  not  space  to  mention  all  of  the  excellent  points  in  this 
work,  but  we  believe  it  will  take  a  place  as  the  standard  authority 
upon  the  subject. 


Publisher's  Department. 


The  Best  Hypnotic. — A  patient  who  would  sleep  but  can  not 
sleep  should  be  made  to  sleep.  In  the  choice  of  a  hypnotic  the 
physician  should  always  seek  that  one  which  not  alone  is  most 
effective  but  which  presents  the  fewest  disadvantages  in  the  way  of 
after  effects.  For  years  Bromidia  has  been  the  standard  hypnotic 
prepared  at  the  command  of  the  profession.  Through  all  the  time 
that  it  has  been  known  it  has  never  failed  in  composition  of  effi- 
ciency. Its  constituents  have  been  of  the  purest;  and,  in  fact, 
Bromidia  has  been  the  standard  by  which  similar  preparations 
have  been  measured.  That  the  medical  profession  have  appreci- 
ated its  worth  and  thorough  reliability  is  well  apparent,  from  the 
place  it  holds  in  the  regard  of  every  physician  who  appreciates  sta- 
bility and  honesty. — The  International  Journal  of  Surgery. 


Powder  Burn  of  Face. — About  a  year  ago  I  was  called  in  a 
hurry  to  relieve  the  awful  suffering  of  Carl  Pucker,  of  this  city, 
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Note— A  copy  of  the  18th  edition  of  my  book  of  340 
pages,  on  the  "  Rational  Treatment  of  Diseases  Characterized 
by  the  Presence  of  Pathogenic  Germs,"  containing  reprints  of  _ 
210  unsolicited  clinical  reports,  by  leading  contributors  to  LheAmlst  and [Graduate  of  the  "  Ecole  Centrale  des 
Medical  Literature,  will  be  sent  free  to  Physicians  mention-       Ar,s  et  Manufactures  de  Paris  "  (France), 
ing  this  journal.  57-59  Prince  Street,  NEW  YORK. 
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10  years  old,  who,  when  playing  with  other  boys,  exploded  about 
two  ounces  of  coarse  black  shooting  powder  in  a  little  earth  mount, 
and  not  being  quick  enough  to  turn  away  got  the  most  of  the  dis- 
charge in  hi's  face;  even  the  conjunctivae  of  both  eyes  were  black- 
ened, and  from  the  burn  and  subsequent  inflammation  shut  tight; 
one  of  the  ears  also  got  burned  very  badly. 

To  extract  the  powder  from  the  skin  I  have  in  years  gone  by 
applied  a  thick  layer  of  castile  soap  made  into  a  sort  of  dough,  and  as 
I  had  to  deal  here  with  the  inflammation  and  pain  besides,  I  scraped 
a  cake  of  shaving  soap,  mixed  it  thoroughly  with  Antiphlogistine, 
and  applied  it  about  one-half  inch  thick  all  over  the  face  and  ear, 
leaving  a.  hole  for  the  eyes,  nostrils  and  mouth.  About  one-half  hour 
later  the  little  patient,  a  very  sensible  child,  rested  very  comfor- 
tably, free  from  pain  and  slept  a  few  hours  soundly.  About  twenty- 
four  hours  later  I  removed  the  whole  mask  from  the  boy's  face, 
and  to  my  great  delight  and  surprise  the  application  had  drawn 
out  every  kernel  of  the  powder.  The  inflammation  had  been 
greatly  reduced,  pain  was  all  gone  and  the  face  appeared  almost 
natural  again  with  the  exception  of  the  sclera  of  both  eyes,  which 
I  treated  with  a  solution  of  cocaine  adrenalin. 

Another  remarkable  circumstance  is  the  fact  that  the  boy  at  the 
same  time  got  entirely  rid  of  his  freckles;  not  a.  trace  of  the  latter 
could  be  detected. 

For  about  a  week  the  face  got  anointed  with  cold  cream  twice 
daily,  and  being  well  was  discharged  as  cured. — E.  Ruder,  M.  D., 
Cojfeyville,  Kan. 
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Prostatic  Enlargement  With  Some  of  the  Causes 
and  Complications. 


BY  DR.  W.  E.  KONE,  OKLAHOMA  CITY,  OKLA. 

In  selecting  this  subject  for  our  consideration,  I  have  not  done 
so  thoughtlessly,  nor  neither  have  I  done  so  disregarding  the  many 
manifold  puzzling  problems  which  may  confront  us.  For,  as  we 
read  the  different  literature  on  the  subject,  and  think  of  gonorrhea 
as  a  causative  agent  in  producing  prostatitis,  and  many  other 
things  which  may  enter  as  a  cause  or  sequel,  our  minds  almost 
seem  to  go  out  into  space.  But  when  we  begin  to  particularize 
this  and  that  from  a  pathological  or  clinical  standpoint  our  sub- 
ject assumes  a  more  tangible  form  and  is  on  a  better  working  basis. 

While  I  believe  a  great  majority  of  those  cases  come  from  a 
gonorrheal  origin,  yet  observation  forces  us  to  the  conclusion  that 
there  are  other  factors  that  go  to  make  up  a  clinical  case  and 
which  should  receive  due  consideration.  Be  this  in  the  future  as 
in  the  past,  we  have  no  moral  right  to  sneer  at  the  unfortunate 
victim  who,  through  the  laws  of  consequence,  victimizes  himself 
to  fall  a  prey  to  disease;  for,  if  only  those  who  were  not  in  any 
way  tainted  with  the  subject  under  discussion  were  admitted  to  re- 
spectable society,  a  large  majority  of  the  human  race  would  be 
ostracized.  This  being  the  case,  we  are  brought  face  to  face  with 
the  fact  of  our  responsibility  of  treating  those  cases  to  the  best  of 
our  ability,  it  makes  no  difference  from  what  source  the  disease  is 
contracted. 

Over-indulgence  in  sexual  intercourse  may  be  considered  as  a 
potential  factor  in  producing  prostatic  enlargement  in  the  young 
man  as  well  as  in  the  old;  but  it  is  in  the  older  patients  that  we 
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expect  most  frequently  to  meet  these  cases;  as  in  the  old  man  who 
marries  a  young  girl  in  her  teens,  and  through  the  covenant  of  his 
situation  renews  his  vigor  with  an  energy  greater  than  he  can 
stand,  and  is  regarded  by  the  laity  as  victimizing  himself  to  fall  a 
prey  to  what  he  surveys,  and  in  the  end  reaps  the  reward  of  over- 
indulgence. While  I  think  this  does  happen  to  the  old  man  from 
his  increased  sexual  desire,  and  in  a  sense  is  true  to  nature,  and  is 
logically  correct,  yet  is  it  not  just  as  logical  to  suppose  that  hyper- 
trophied  prostates,  or  a  fibrous  condition  sometimes  found  in  these 
older  people,  would  stand  as  an  underlying  cause  and  would  be 
capable  of  increasing  this  abnormal  sexual  desire,  as  to  blame  the 
old  man  for  it  all?  We  had  an  inkling  of  this  truth  (if  it  be  one) 
brought  out  in  a  paper  read  before  the  Southwestern  Medical  So- 
ciety which  recently  convened  here  in  this  city,  when  it  was  said 
that  in  a  small  minority  of  the  cases  operated  on  the  prostates  were 
in  a  shrunken,  fibrous  condition,  and  were  not  prostatic  enlarge- 
ments. 

Then,  again,  other  prevailing  factors  which  we  are  not  as  well 
acquainted  with  may,  at  last,  be  the  main  reason,  and  will  in  a 
large  measure  account  for  this  functional  activity  of  the  generative 
organs  in  these  senile  cases,  and  that  is:  The  capsule  that  sur- 
rounds the  prostates  becomes  fibrous  and  contracted  as  age  ad- 
vances and  causes  a  reflex  sensitive  condition  of  the  prostatic  por- 
tion of  the  urethra ;  or,  a  titillating  of  the  nerves  that  go  to  supply 
the  pendicular  portion  of  the  penis,  and  in  a  way  causes  erection 
to  take  place  that  through  opportunity  would  lead  on  to  the  goal. 
Whether  this  be  the  cause  or  some  other  proverbial  mystery  be 
hidden  away  in  the  researches  of  time,  I  know  not  ;  but  there  is  one 
thing  I  think  it  would  be  safe  to  say  that,  whatever  conclusion  we 
may  come  to,  the  disease  is  preceded  by  inflammation  of  some  kind. 

In  a  case  of  prostatic  enlargement  sufficient  to  produce  any  de- 
gree of  urethral  obstruction,  we  would  have  as  a  natural  conse- 
quence complications  that  would  likely  give  the  patient  as  muck 
or  more  trouble  than  the  disease  itself;  and  we  would  have  to  con- 
sult those  sequels  in  treating  the  disease.  Should  we  be  asked 
to  name  the  complications  that  we  would  most  likely  have  to  en- 
counter in  treating  a  case  of  prostatic  enlargement,  I  would  men- 
tion cystitis,  retention  of  the  urine  (in  all  its  varieties),  calculus, 
Bright's  disease  and  uremia.  To  avoid  cystitis  should  be  one  of 
our  first  efforts  in  treating  a  case.  It  comes  on  so  quickly  after 
instrumental  manipulation  that  we  have  learned  to  regard  catheter 
infection  as  the  most  prolific  source  of  cystitis;  and  it  is  a  sad 
fact  for  which  we  have  no  remuneration,  coming  as  it  does  as  a 
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feature  of  enlarged  prostates,  the  surgeon  spends  more  time  and 
greater  anxiety  in  relieving  the  cystitis  than  anything  else  until 
he  gets  it  under  his  control. 

Ketention  of  urine,  whether  complete  or  partial,  is  capable  in 
itself  in  itself  of  exciting  cystitis,  and  it  is  in  these  cases  with 
enlarged  prostates,  where  we  have  partial  obstruction,  that  we 
would  expect  to  first  find  residual  urine.  The  urine  undergoes 
some  chemical  changes,  either  ammoniacal,  or  excess  of  salts  or 
lime,  which  in  time  will  cause  a  cystitis.  A  close  observer  may 
gain  many  points  that  will  be  decidedly  to  his  advantage  in  form- 
ing a  correct  conclusion  as  to  the  character  of  the  urine  as  well  as 
the  quantity  that  is  in  the  bladder.  A  careful  analysis  should  al- 
ways be  made  in  these  cases  to  find  the  true  condition  of  the  kid- 
neys. While  no  one  at  the  present  time  would  undertake  to  deny 
the  value  of  the  microscope  of  its  usefulness,  yet  I  would  far  pre- 
fer knowing  the  amount  of  urine  passed  in  the  preceding  twenty- 
four  hours,  with  the  amount  of  urea  in  a  given  time,  than  to  know 
all  about  the  tubes,  casts,  or  even  albumen.  In  a  case  of  complete 
retention  of  urine,  we  should  not  be  surprised  to  find  uremic  symp- 
toms, or  that  the  kidneys  themselves  have  become  seriously  and 
probably  permanently  crippled  by  the  damming-back  process 
through  the  ureters  to  the  kidneys.  Catheterization  is  the  means 
most  usually  thought  of  when  the  bladder  is  distended,  with  in- 
ability to  empty  itself.  This  usually  is  an  easy  matter,  provided 
there  is  no  false  passage  made  from  rough  manipulation,  or  where 
the  prostates  are  not  too  large. 

There  are  those  cases  where  we  have  an  incomplete  retention  of 
urine,  the  residual  urine  being  considerable,  and  yet  every  hour  or 
so  the  patient  may  pass  a  fair  quantity  of  urine.  This  is  the 
overflow  of  an  abnormally  distended  bladder,  and  where  it  reaches 
a  certain  amount  with  increased  pressure  causes  a  relaxation  of  the 
sphincter  muscle  until  the  pressure  is  lowered. 

There  is  another  class  of  cases  following  enlarged  prostates,  or, 
without  the  prostates  being  involved  at  all,  where  the  bladder  be- 
comes so  irritable  as  to  hold  'onry  a  small  amount  of  urine,  com- 
pelling the  patient  to  void  his  urine  every  few  minutes.  These 
cases  are  entirely  different  from  the  preceding,  and  no  mistake 
should  be  made.  The  symptoms  closely  simulate  each  other  in 
some  particulars. 

The  inability  to  pass  a  catheter  on  account  of  a  tight  stricture 
often  sets  our  plans  at  sea  and  leaves  us  to  grapple  for  other  ap- 
propriate means,  which  in  turn  will  give  relief.  Eectal  examina- 
tion should  at  once  be  resorted  to  in  these  cases  to  determine  if 
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the  prostates  are  enlarged  and,  if  so,  to  what  degree.  The  seminal 
vesicles  should  also  be  palpated  while  the  fingers  are  engaged  in 
the  rectum  and  a  note  made  as  to  whether  or  not  any  hemorrhoids 
are  present.  It  often  takes  a  long  finger  to  gain  this  informa- 
tion in  a  satisfactory  way,  and  if  the  bladder  is  empty,  and  no 
cystitis  present,  by  gently  laying  the  hand  over  the  bladder  and 
pressing  downward,  additional  advantage  is  gained.  If  retention 
of  urine  in  any  degree  has  been  found  for  any  length  of  time, 
veins,  engorgements  of  the  prostates,  the  vessels  of  the  neck  of  the 
bladder,  and  prostatic  plexus,  any  or  all,  may  be  involved,  which 
only  goes  to  show  a  more  serious  case,  to  say  nothing  about  the  real 
condition  of  the  bladder  itself.  Who  could  stay  the  right  of  his 
opinion  to  the  patient,  when  he  lies  there  harassed  by  pain,  which 
almost  amounts  to  torture,  calling  for  something  to  be  done  almost 
every  minute.  Have  we  no  guide  to  look  to,  that  will  stand  be- 
tween us  and  all  grave  mistakes  that  we  are  likely  to  make,  and  in 
this  way  hold  out  hope  and  encouragement  to  satisfy  the  hungry 
mind  of  our  sorely  afflicted  patient  who  fears  that  death  is  too  near 
the  door  to  hope  for  better  days. 

I  would  not  care  to  deny  or  confirm  the  last  question  without 
hinging  my  decision  on  a  correct  understanding  and  to  know  the 
relation  the  prostate  sustains  towards  the  bladder  in  an  abnormal 
way;  and  whether  or  not  the  mucous  membrane  of  the  urethra 
passing  through  the  prostatic  portion  has  its  findings  other  than 
in  a  healthy  condition.  Should  circumstances  shroud  us  with  the 
conviction,  based  on  other  than  what  we  know  to  be  a  fact,  I  would 
be  inclined  to  shrink  away  from  the  main  question  and  in  the  end 
answer  in  the  negative.  But  we  know  that  optimistic  views  in 
practicing  medicine  go  a  long  way  in  some  cases,  and  those  cases 
where  the  disease  of  the  mind  is  as  much  or  more  at  fault  than 
the  parts  themselves  furnishes  the  best  medium  of  our  assurance 
of  success.  Then,  again,  on  examination  where  we  find  little  or 
no  prostatic  trouble,  and  that  the  urethra  in  this  portion  is  not 
damaged  to  any  notable  degree,  and  as  a  whole  amenable  to  treat- 
ment, and  where  the  whole  trouble  seems  to  hinge  itself  on  bladder 
infection;  if  encouragement  is  what  we  want,  a  positive  assurance 
can  be  given  our  patient  for  a  speedy  recovery.  But,  mark  you, 
our  path  in  treating  these  diseases,  as  well  as  in  making  a  correct 
diagnosis,  is  not  always  so  easy,  as  the  picture  cited  above,  nor 
neither  is  our  undertaking  so  flattering  at  times  as  we  would 
have  it,  for  instance,  an  enlarged,  boggy  prostate  where  it  is  press- 
ing up  against  the  bladder,  that  is  sufficient  to  cause  a  ball  valve 
shape  to  act  as  a  cut-off  in  part  or  altogether  the  urine  from  the 
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urethra,  and  there  forming  post  pockets  behind  the  prostates  for 
retention  and  decomposition  of  urine.  I  say  what  could  we  ex- 
pect for  our  patients  other  than  some  operative  relief?  It  is  not 
all  so  good  and  so  true  that  we  do  not  have  to  spare  patience  and 
time  to  claim  the  victory  in  the  race;  and  yet,  on  the  other  hand, 
he  who  dallies  with  these  diseases  without  in  some  degree  under- 
standing them  will  be  found,  in  the  end,  doubting.  It  is  not  the 
mysteries  of  the  future  that  should  concern  us  the  most,  but  rather 
the  conditions  of  the  present,  while  opportunity  is  afforded. 

So  far  in  this  paper  I  have  dealt  very  lightly  on  gonorrhea  as 
being  one  of  the  factors  in  producing  prostatic  troubles.  I  have 
said  that  the  majority  of  our  cases  comes  from  this  cause  without 
stating  my  real  belief  in  the  matter.  My  convictions  are  hinged 
principally  on  the  old  or  neglected  cases  of  gonorrhea,  where  gleet 
has  asserted  itself,  and  the  patient  is  unable  from  some  cause  or 
other  to  rid  himself  of  this  disease.  It  may  be  that  it  has  found 
its  lodging  place  just  behind  a  stricture  where  the  urethra  has  be- 
come enlarged  from  pressure,  affording,  as  it  does,  a  secluded  spot 
as  a  hiding  place,  and  days  may  come  and  go  and  it  will  stand  as 
it  has  stood  through  the  many  trials  to  break  up  the  nesting  place 
of  the  hidden  monster  and  from  whence  it  refuses  to  be  driven 
from  its  hunting  ground,  and  no  more  be  allowed  the  freedom  of 
action  to  scatter  the  mighty  poison  to  parts  further  on. 

Or,  again,  it  may  take  up  its  abode  in  the  little  ducts  that  we 
find  here  and  there  in  the  prostatic  portion  of  the  urethra,  as  the 
ejaculatory  duct  passing  back  into  the  seminal  vesicles  or  vas 
deferens  on  its  way  to  the  testes  to  harass  the  patient  here  for  days 
to  come.  Or  has  it  not  been  seen  in  the  mouths  of  the  sinus 
poculosis,  where  it  has  waged  its  battle  and  not  been  found  want- 
ing, as  evidenced  by  little  red  lines  and  swollen  mouths  on  each 
side  of  the  verumontanum  ? 

It  is  the  nature  of  the  little  intruder  to  set  up  monuments  all 
along  the  line  of  his  work,  so  if  any  unfriendly  hand  seeks  to 
find  new  fields  undiscovered,  he  will  sit  down  and  hide  his  face 
with  shame  with  a  wish  that  he  had  never  been  born  as  a  pioneer 
to  hunt  out  new  fields  undiscovered  on  the  plains  of  the  prostates. 
There  is  no  place  in  the  range  of  possibility  where  it  does  not  go, 
from  the  most  fascinating  lady  in  the  land  who  is  suffering  with 
gonorrheal  pyo-salphinx  to  the  old  man  who  is  tottering  towards 
the  grave  suffering  from  prostatitis  or  gonorrheal  rheumatism. 

Listen  to  the  prediction  of  the  prodigality  of  virtue  as  it  wan- 
ders off  into  vice,  stated  by  such  men  as  Morrow,  Mann,  Lewis 
and  Ponerv.    H.  S.  Pomeroy,  of  Boston,  declares  in  the  last 
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thousand  years  civilized  society  has  been  cursed  by  four  great 
physical  evils:  smallpox,  the  so-called  white  plague,  alcoholism  and 
the  social  evil.  The  ingenious  Dr.  Jenner  has  put  smallpox  in  the 
back  ages;  the  hand  of  repentance  has  been  laid  on  the  white 
plague  and  the  alcoholic  evil ;  but,  on  the  fourth,  the  social  evil,  we 
need  more  light. 

Dr.  Bransford  Lewis,  of  St.  Louis,  when  speaking  of  the  race 
as  a  whole,  says  that  85  per  cent  of  the  gonorrhea  in  the  married 
women  is  contracted  innocently  from  their  husbands;  he  also  holds 
that  80  per  cent  of  blindness  is  due  to  the  same  cause;  and  that 
90  per  cent  of  the  men  have  some  time  in  their  life  had  gonorrhea. 
Mann  holds  that  about  70  per  cent  of  all  abdominal  pelvic  opera- 
tions which  the  surgeon  is  called  upon  to  treat  are  due  to  gonor- 
rhea, and  almost  in  the  same  breath  says  that  were  it  possible  to 
eliminate  gonorrhea  from  the  human  race  the  gynecologist  would 
sink  almost  into  insignificance. 

'  Is  this  not  an  amazing  statement  to  be  read  before  a  medical 
society,  and  is  it  not  a  fact  that  he  who  reads  between  the  lines 
and  marks  the  onward  march  of  gonorrhea  is  keeping  pace  with 
the  modern  times  more  nearly  than  the  man  that  affirms  that 
venereal  diseases  are  about  on  a  standstill.  Life  is  not  today  as  it 
was  yesterday ;  he  that  diddles  in  dastardly  places  has  no  guarantee 
on  his  organs  remaining  sound  and  whole,  whether  it  involves  the 
prostates  primarily  or  comes  on  in  after  years. 


For  Texas  Medical  Journal. 

Mosquito  Inhibition. 


BY  W.  C.  ABBOTT,  M.  D.,  CHICAGO,  ILL. 


Last  winter  when  yellow  fever  was  frightening  visitors  away 
from  the  sunny  Southland,  a  new  method  of  preventing  this  dis- 
ease and  malaria  was  suggested.  Believing  there  was  merit  in  the 
idea,  I  took  pains  to  make  it  public  in  the  States  most  directly 
interested ;  but,  unfortunately,  the  public  had  been  "worked"  scien- 
tifically by  the  arsenic  proph}dactic  swindle,  and  the  profession 
was  not  in  the  humor  for  experimenting.  Nevertheless,  the  few 
reports  received  on  the  method  indicated  that  it  was  at  least  suc- 
cessful enough  to  warrant  further  and  more  extended  trial. 

Briefly,  the  idea  was  that  when  a  person  had  taken  enough  calx 
sulphurata  (U.  S.  Pharmacopeia)  to  so  saturate  the  body  that  the 
odor  of  sulphurated  hydrogen  emanated  from  the  skin  and  breath, 
no  mosquito  or  other  insect  could  be  induced  to  attack  that  person 
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so  long  as  such  saturation  endured.  The  proposition  originated  in 
Alaska,  where  persons  are  accustomed  to  defend  themselves  against 
the  ferocious  mosquitoes  of  that  region  by  applying  a  solution  of 
calx  sulphurata  to  the  exposed  parts  of  the  skin.  This  may  be 
done  by  dissolving  (suspending)  18  grains  of  full  strength  calx 
sulphurata  in  one  ounce  of  glycerine  and  two  ounces  of  water,  and 
applying  liberally  to  the  exposed  skin  just  before  emerging  from 
the  protection  of  the  mosquito  bar.  While  effective,  this  plan  is. 
insufficient,  in  that  the  insect  finds  unprotected  spots  for  entry, 
and  the  solution  may  be  rubbed  off.  "When  the  body  is  saturated 
with  the  sulphide  there  are  no  unprotected  spots. 

Saturation  may  be  attained  by  taking  from  one-half  to  one  grain 
of  pure  sulphide  every  hour  while  awake,  the  odor  appearing  on 
the  breath  or  the  skin  within  a  very  few  hours.  Observations  cov- 
ering thousands  of  cases  have  shown  that  this  is  absolutely  harm- 
less to  man  or  infant.  The  writer  has  given  two  grains  every  two 
hours  to  children  with  diphtheria  many  times  with  benefit  and 
impunity.  The  gas  when  inhaled  has  the  power  of  reducing  hemo- 
globin and  even  to  a  perilous  degree  :  but  no  instance  of  such 
action  has  yet  been  reported  when  the  salt  is  taken  internally. 

It  is  best  to  omit  the  medicine  during  the  period  of  acid  di- 
gestion, as  hydrochloric  acid  decomposes  it,  setting  free  sulphur- 
eted  hydrogen,  whose  odor  in  eructations  is  unpleasant  to  the  pa- 
tient. Small  and  frequent  doses  are  preferable  to  larger  ones,  since 
too  large  doses  may  cause  nausea  and  interfere  with  the  persistent 
taking  necessary  to  secure  saturation. 

The  reports  received  on  this  matter  to  date  indicate  the  correct- 
ness of  the  claim  that  no  insect  of  any  kind — mosquito,  chigger, 
fly,  flea,  redbug,  pediculus  or  bedbug — will  attack  a  person  so  satu- 
rated. Whatever  disease  may  be  transmissible  by  such  carriers  is 
therefore  prevented. 

No  harm  results  from  such  saturation,  continued  for  weeks,  be- 
yond the  possibly  undesirable  effect  of  inhibiting  the  sexual  func- 
tion which  has  occasionally  been  reported.  This  disappears  as  the 
saturation  passes  off,  and  no  permanent  effect  remains.  Since 
sexual  indulgence  has  been  recognized  as  predisposing  to  attacks 
of  yellow  fever,  this  suspension,  while  one  is  exposed  to  the  malady, 
can  not  be  considered  objectionable. 

Calx  sulphurata  is  official  in  the  U.  S.  Pharmacopeia,  where  it 
is  described  on  page  86.  This  requires  the  presence  of  at  least  60 
per  cent  of  calcium  sulphide,  with  calcium  sulphate  and  carbon  in 
varying  proportions.  It  is  a  difficult  drug  to  handle  pharmacally, 
and  an  examination  of  many  brands  found  in  the  city  pharmacies 
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showed  that  but  one  complied  with  the  requirements  of  the  Phar- 
macopeia. Some  had  not  even  a  trace  of  true  salt,  and  had  ap- 
parently been  prepared  by  treating  plain  tablets  with  sulphydric 
acid  until  a  faint  odor  had  been  absorbed.  The  recommendations 
herein  made  apply  only  to  the  true  U.  S.  P.  preparation. 

There  is  opportunity  to  test  this  preventive  widely  in  the  regions 
where  malaria  prevails  in  the  fall.  If  sulphide  saturation  wards 
off  the  stegomyia,  it  will  equally  inhibit  the  anopheles.  The  trial 
is  easy,  harmless  and  inexpensive;  if  successful,  it  renders  the 
physician,  who  stalks  abroad  at  all  hours  during  the  pestilence, 
immune  against  both  diseases. 


Therapeutic  Tips. 


RHINITIS  IN  CHILDREN,  INCLUDING  RECURRENT  CORYZA  DUE  TO 
INTESTINAL  INTOXICATION. 


BY  E.  S.  M'KEE,  M.  D.,  CINCINNATI. 


Fisher  (N.  Y.  Medical  Journal)  described  what  he  terms  intes- 
tinal rhinitis,  a  form  caused  by  intestinal  indigestion.  It  occurs 
frequently  in  dyspeptic  children  with  residual  and  intestinal  stag- 
nation. The  vaso-motor  nerves  supplying  the  mucosa  of  the  nose, 
when  affected  by  intestinal  toxine,  produce  vaso-motor  disturb- 
ances, one  of  which  is  recurrent  coryza.  Climatic  conditions  are 
naturally  a  minor  factor  in  such  conditions.  When  the  intestine 
contains  stagnant  fecal  matter,  a  general  autointoxication  results, 
frequently  ending  in  rhinitis.  These  attacks  last  but  two  or  three 
•days.  They  recur  unless  a  general  cleansing  of  the  gastro-intestinal 
tract  is  given  at  least  as  often  as  once  a  month.  When  recurrent 
rhinitis  is  seen  in  dyspeptic  children,  then  the  urine  invariably 
contains  indican.  Not  only  is  the  presence  of  indican  an  impor- 
tant aid  in  eliciting  the  etiological  factor  in  this  type  of  recurrent 
rhinitis,  but  the  presence  of  indican  assumes  a  very  important  role 
in  determining  the  proper  therapeutic  measures  to  be  pursued. 
From  what  has  just  been  said,  we  can  easily  see  that  if  indican  ex- 
ists, associated  with  stagnant  feces  (chronic  constipation),  then  the 
treatment  is  one  of  distinct  elimination.  It  is  seen  that  the  diag- 
nosis is  strengthened  by  the  presence  of  either  large  or  small  quan- 
tities of  indican  in  the  urine,  and  the  stronger  the  blue  reaction  of 
indican  the  larger  the  amount  present.  Hence  the  point  would  be 
to  keep  up  the  eliminative  treatment  till  the  urine  shows  less  and 
less  or  only  the  normal  traces  of  indican.    Meat  should  be  prohib- 
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ited.  Saline  cathartics  should  be  given;  sodium  phosphate  should 
be  given  till  it  produces  liquid  stools.  Water  should  be  given 
freely,  and  fruit  may  be  given  in  abundance.  Milk,  buttermilk, 
cereals  and  butter  should  be  prescribed.  The  author  regards  it  as 
irrational  to  use  the  familiar  oil  sprays  and  powders.  The  proper 
plan  is  to  seek  out  the  cause  of  the  rhinitis  and  remove  it.  We 
should  remember  that  rhinitis  may  usher  in  meningitis,  various 
eruptive  fevers,  diphtheria,  influenza  and  specific  diseases. 

TO  CURE  THE  ITCH  IN  NINETY  MINUTES. 

Saboureaud  (Bulletin  Generate  de  Therapeutique)  says  this  is 
attainable  by  the  following  process:  The  patient  is  rubbed  for 
half  an  hour  with  soft  soap,  which  is  followed  by  an  alkaline  bath 
for  a  half  an  hour.  Then  the  entire  body  is  rubbed  with  the  fol- 
lowing: Oil  verbena,  gum  tragacanth  of  each  one  part,  precipi- 
tated sulphur  100  parts,  glycerine  200  parts.  Mix  well.  A  final 
bath  is  then  taken  lasting  from  fifteen  to  twenty  minutes.  The 
clothing  and  body  linen  must  be  disinfected.  In  the  two  weeks 
following  this  treatment  four  baths  of  starch  water  are  given. 
In  case  there  should  be  cutaneous  irritation,  local  applications  of 
zinc  ointment  should  be  made. 

PAINLESS  MERCURY  INJECTIONS. 

Mayer  (Deutsch  Med.  Woclienscrift)  reports  from  Lassars  clinic 
and  experience  with  900  injections  of  a  combination  of  mercuric 
cyanide  acoin  and  boracic  acid.  Fifteen  times  using  1.6  per  cent 
solution  pain  was  complained  of,  forty-three  times  4.7  per  cent 
solutions  uncomfortable  sensations  were  caused.  All  other  injec- 
tions caused  no  pain  or  discomfort.  Xo  other  undesirable  results 
ensued.  The  author  believes  this  new  solution  to  be  a  distinct 
improvement  on  all  others  which  he  has  used.  Following  is  his 
formula :  Hydrargyri  cyanidi  1.  Dissolve  with  gentle  heat  in 
1  per  cent  of  boracic  acid  in  distilled  water  30.  2.  Aconi  (von 
Hey  den).  Dissolve  in  1  per  cent  of  boracic  acid  in  distilled  water 
70.  M.  Dispense  in  opaque  bottles.  Sig.  One  or  2  cc.  as  an 
injection. 

FOR  GONORRHEAL  RHEUMATISM. 

5  Acidi  salicylic  dr.  i  or  4,  mentholis  gr.  xv  or  1.  Guiacaolis 
dr.  ss  or  2,  alcoholis  oz.  i  or  30.  M.  Sig. :  Paint  over  the  affected 
areas  and  cover  the  parts  with  oiled  silk. — Merck's  Archives. 
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PERINEURAL  SALINE  INJECTIONS  IN  SCIATICA. 

Grossman  (Wiener  Klinische  Wochenschrift,  October  18.  1906) 
reviews  the  history  of  this  method  of  treating  sciatica  and 
then  describes  his  experiences.  He  treated  fifteen  patients  with 
severe  and  chronic  sciatica,  and  all  were  relieved  at  once  of 
the  pain.  This  striking  result  he  found  not  always  permanent. 
The  pain  returns  sometimes  in  a  milder  form  but  is  then  amen- 
able to  such  measures  as  superheated  air,  mud  baths,  hot  packs, 
leeches,  and  the  like.  No  by-effects  were  noted  in  any  case.  The 
prompt  action  in  banishing  the  pain,  he  declares,  certainly  justifies 
the  use  of  this  simple  and  harmless  measure.  He  used  a  0.6  per 
cent  salt  solution,  injecting  from  50  to  100  grammes.  The  pa- 
tient complains  of  pain  in  the  limb  and  tingling  as  the  needle 
approaches  the  nerve.  In  a  few  instances  the  injection  was  re- 
peated. All  but  one  of  his  patients  were  cured  or  materially  im- 
proved. 

Sciatica  is  discussed  by  Granger  (Journal  of  Physical  Therapy). 
He  considers  that  on  account  of  its  anatomical  course  the  sciatic 
nerve  is  peculiarly  liable  to  injury  from  trauma  and  exposure  to 
cold,  hence  one  of  the  most  common  as  well  as  stubborn  diseases. 
After  having  carefully  settled  the  etiology,  we  must  determine  in 
what  part  of  the  nerve  the  lesion  is  situated.  According  to  Snow, 
in  90  per  cent  this  is  at  or  near  the  sciatic  notch.  Flat  foot  should 
be  looked  out  for  and  if  present  corrected  by  plates  and  proper 
fitting  shoes  ordered.  At  the  Boston  dispensary,  where  the  author 
does  his  work,  a  large  number  of  cases  are  referred  to  his  clinic 
and  are  treated  on  the  histories  they  bring  with  them.  In  case 
success  does  not  follow,  the  cases  are  gone  over  carefully  and  an 
effort  made  to  determine  the  cause  of  the  failure.  This,  if  the 
case  is  carefully  studied,  is  frequently  found  and  the  case  cured. 
This  is  often  found  to  be  osteo-arthritis  of  the  lumbar  region  of 
the  spine,  which  condition  is  discovered  by  having  the  patient 
stand  erect,  arms  hanging  down  the  sides,  the  lower  portion  of  the 
back  bared,  and  bend  forward,  backward,  to  the  right,  to  the  left, 
first  seeing  if  the  spine  is  flexible,  and  next  if  there  is  limitation 
of  motion  in  any  direction,  or  spasm  of  the  muscles.  The  urine 
should  be  examined  for  sugar.  The  nerve  reflexes  should  be  gone 
over  to  rule  out  any  organic  diseases  of  the  spinal  cord.  Hip- joint 
disease  must  not  be  forgotten.  We  must  remember  that  a  loaded 
rectum  or  hemorrhoids  can  cause  sciatica  from  pressure,  as  well  as 
malignant  cause,  which  is  also  a  causative  factor.  In  chronic 
cases  the  author  used  the  X-ray  in  order  to  "produce  absorption  of 
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any  old  exudate  or  scar  tissue  pressing  on  the  nerve."  He  had 
the  patient  take  quinine,  four  grain  at  intervals  of  an  hour,  two 
doses,  with  the  object  of  producing  fluorescence  of  the  blood,  as 
recommended  by  Morton.  The  patient  lies  on  the  table,  back  up, 
the  notch  and  the  course  of  the  nerve  exposed.  The  genitals  and 
the  other  leg  were  well  covered  with  lead,  and  with  a  tube  which 
will  readily  expose  the  small  bones  of  the  wrist  at  a  distance  of 
eighteen  inches  from  the  tube;  an  exposure  of  ten  minutes  is 
given  at  a  distance  of  eight  inches.  The  lower  part  of  the  nerve 
is  rayed  for  eight  minutes  more,  and  this  is  followed  by  a  high- 
frequency  treatment  of  ten  minutes  more,  or  a  light  treatment  of 
fifteen,  as  thereby  I  feel  sure  that  the  liability  of  producing  a  burn 
is  reduced  to  the  minimum.  From  the  high-frequency  attachment 
of  the  static  machine  or  coil,  or  from  the  high-frequency  coil 
itself,  the  high-frequency  current  applied  by  means  of  a  glass 
vacuum  tube  has  produced  good  results.  Similarly,  cases  have 
been  relieved  by  the  various  high  candle  lamps  on  the  market,  but 
more  especially  by  the  minim  blue  light,  for  with  the  blue  light  we 
get  much  deeper  penetration  than  from  any  other  incandescent 
spectrum  alone,  regardless  of  the  amperage  consumed  by  the  fila- 
ment. With  the  blue  light  he  uses  as  much  heat  as  the  patient 
can  stand  for  at  least  a  half  hour.  The  exposure  is  made  over  the 
bare  skin,  and  when  it  becomes  too  hot  I  rub  in  some  of  the  many 
preparations  containing  iodine  or  the  iodides  containing  an 
oleaginous  base,  thus  getting  not  only  the  blue  end  of  the  spectrum 
but  also  the  iodine  effect  plus  that  of  hot  oil. 


The  Council  on  Pharmacy  and  Chemistry. 


The  Journal-Record  is  in  receipt  of  a  communication  from  one 
W.  A.  Puckner.  who  describes  himself  as  secretary  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 
The  communication  contains  the  information  that  a  reprint  lias 
been  sent  us  of  the  Xew  and  Nbn-Official  Eemedies  which  have 
been  published  in  the  Journal.  A  polite  invitation  for  criticism 
and  suggestion  for  those  interested  in  the  work  is  included.  The 
editor  is  furthermore  addressed  as  "Mr." 

Of  this  invitation  we  shall  avail  ourselves.  Inasmuch  as  the 
Journal-Record  (with  its  progenitors)  has  held  its  course  for  more 
than  half  a  century,  it  may  not  be  unreasonable  for  it  to  arrogate 
to  itself  the  power  to  follow  its  own  judgment  in  the  matter  of 
advertising  remedies  without  ulterior  aid  in  the  selection  of  what 
appears  to  it  to  be  acceptable.    Especially  it  is  disinclined  to  seek 
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counsel  and  advice  horn  the  Sanhedrim  of  the  A.  M.  A.,  if  for  no 
other  reason  than  that  for  many  years  the  Journal  has  studiously 
ignored  the  existence  of  the  Journal-Record  and  during  all  that 
time  has  mentioned  it  only  once  and  that  in  a  highly  derogatory 
connection.  This  attitude  of  the  mouthpiece  of  the  Council  does 
not  dispose  us  very  strongly  to  run  to  mother's  knee  to  learn  if 
this  or  that  will  hurt  us  if  we  take  it. 

There  is  probably  much  good  to  be  got  from  systematic  analysis 
of  proprietaries  in  the  way  of  sifting  the  chaff  from  the  wheat,  but 
not  a  small  proportion  of  the  busy  Council's  painfully  gathered  in- 
formation seems  scarcely  worth  while.  If  a  proprietary  has  merit, 
it  will  endure ;  if  not,  it  will  soon  be  found  out  and  disappear.  The 
medical  profession  may  be  very  foolish,  credulous  and  gullible,  but 
it  is  not  so  foolish  as  to  continue  to  use  a  remedy  or  combination 
that  is  mendacious  in  its  claims  and  worthless  as  to  results. 

We  have  no  quarrel  with  the  Council  and  its  mission,  but  we  do 
object  decidedly  to  the  disposition  of  considering  its  findings  in 
the  light  of  a  detection  of  moral  obliquity  and  ethical  delinquency 
on  the  part  of  physicians  who  prescribe  and  journals  which  adver- 
tise those  proprietaries  which  have  not  received  its  imprimatur,  and 
we  also  object  to  the  employment  of  its  investigations  as  a  club  to 
break  the  head  of  the  independent  medical  journal.  The  inde- 
pendent medical  journal  ultimately  may  be  put  out  of  business  if 
it  regards  as  mandatory  the  admonitions  of  the  Council  and  accepts 
the  reprint  as  the  book  of  the  law.  If  it  merely  parallels  the  de- 
pendent medical  journal,  it  is  soon  forspent  and  lags  super- 
fluous. Being  good  is  largely  a  matter  of  convenience. 
The  Journal,  entrenched  behind  its  impregnable  subscription  list, 
could  live  on  the  advertising  usufruct  of  such  unequivocally  ethical 
preparations  as  castor  oil  and  blue  mass  and  in  addition  support  a 
few  people.  But  if  the  independent  medical  journal  is  going  to 
meet  its  death,  we  know  of  one  which,  like  Arnold  von  Winkelried, 
is  going  to  draw  as  many  spears  to  its  breast  as  possible  before  the 
fall.  Before  this  direful  events  occurs,  may  there  not  be  an  in- 
trepid spirit  here  and  there  who  will  brave  the  Jovian  wrath  and 
invite  those  who  are  self-constituted  censors  and  moral  reformers 
to  seek  that  sunless  marsh  where  moral  obliquity  and  ethical  de- 
liquency  are  said  to  reign  supreme. — Editorial,  Atlanta  Journal- 
Record  of  Medicine. 

Dr.  D.  L.  Peeples,  of  Navasota,  Texas,  Surgeon  Major  in  the 
Texas  National  Guard,  has  been  pronounced  insane  and  sent  to 
the  asylum  at  Austin. 


EDITORIAL  DEPARTT1ENT 


This  issue  completes  my  twenty-second  year.  The  "Red  Back" 
will  begin  its  twenty-third  volume  next  month,  and  it  enters  upon 
the  year  with  renewed  courage,  and  determination  to  hold  aloft, 
as  it  has  steadfastly  done  nearly  a  quarter  of  a  century,  the  ban- 
ner of  legitimate,  ethical,  scientific  medicine,  and  defends  the  same 
against  all  assaults  of  the  enemy,  the  world,  the  flesh  and  the 
devil.  It  is  my  nature  to  rise  with  opposition. — and  knowing  that 
the  cause  is  righteous  and  must  prevail,  and  backed  and  sustained 
by  the  continuous  support  of  the  cleanest  and  best  men  in  the  pro- 
fession, I  will  strike  so  long  as  God  gives  me  strength  to  wield  a 
weapon.  I  renew  my  thanks  to  the  Old  Guard  and  bid  them  be 
"steady  on  the  left." 


CAUSE  AND  EFFECT. 


THE  RELATION  OF  ALCOHOL  TO  INSANITY. 


How  much  longer  will  enlightened  people  deal  with  effects  and 
ignore  causes?  ^ 

If  mad  dogs  were  at  large  giving  people  hydrophobia,  would  it 
be  wiser  to  build  costly  asylums  to  care  for  the  victims,  at  an  ex- 
pense of  three-quarters  of  a  million  annually  and  rapidly  and  con- 
tinually increasing,  or  to  kill  the  dogs  ? 

That  is  the  situation  in  Texas,  except  that  the  victims  transmit 
the  poison  "to  the  third  and  fourth  generation/"  requiring  more 
asylums  and  increased  expense  to  care  for  the  progeny. 

THE  EFFECT. 

The  following  figures  are  taken  from  a  public  address  by  Pro- 
fessor Marvin  L.  Graves,  of  the  Medical  Department,  University 
of  Texas,  late  Superintendent  Southwest  Texas  Insane  Asylum,  at 
San  Antonio,  published  in  the  Texas  Medical  Journal,  April, 
1905. 

From.  1860  to  1904  the  population  of  Texas  increased  504  per 
cent. 

From  1860  to  1904  the  insane  in  Texas  increased  6800  per  cent ; 
or  at  a  ratio  of  13.7  to  one  of  population. 
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In  1860  there  were  fifty  insane  persons  in  Texas,  or  one  to 
12.080  of  population. 

Now  (1907)  there  are  5000  insane  in  Texas,  or  one  to  (about) 
every  600  population. 

The  first  insane  asylum  was  built  (at  Austin)  in  1861.  Fifty 
patients. 

We  now  have  four  asylums — 4500  patients. 

Four  years  ago  Governor  Savers  said :  "It  is  the  proudest  boast 
of  my  administration  that  there  is  not  an  insane  person  in  Texas 
not  cared  for  by  the  State."  Now  there  are  over  500  more  than 
the  asylums  will  accommodate — and  they  are  in  the  jails.  Chair- 
man O'Neal  at  the  recent  Legislature  tried  to  get  an  appropriation 
for  more  asylum  room  and  failed ;  meantime  these  unfortunates  are 
in  jail,  and  the  number  is  rapidly  increasing. 

The  first  appropriation  for  the  insane  (1861)  was  $12,000. 

For  the  year  ending  August  31.  1904,  the  appropriation  was 
$780,155  for  the  care  of  the  insane. 

The  following  figures  are  taken  from  the  Comptroller's  books : 

Total  appropriation  for  the  four  insane  asylums  of  Texas,  for 
1904,  $780,155;  for  1906,  $753,572  :  for  1907,  $613,650;  for  1908, 
$722,725.  Grand  total  for  support  of  the  insane  for  five  years, 
$3,539,285 ;  yearly  average,  $707,857,  nearly  three-fourths  of  a  mil- 
lion. Extend  these  figures  at  the  ratio  of  the  increase  above,  and 
in  ten  years  we  will  probably  have  to*  have  ten  asylums  to  accom- 
modate 10,000  insane  at  a  cost  of  two  and  a  half  millions  annually, 
or  more. 

THE  CAUSE. 

Now,  what  is  the  chief  cause  of  the  alarming  increase  of  insane 
in  Texas,  and  the  tremendous  increase  of  the  burden  of  caring  for 
them  ? 

Dr.  B.  M.  Worsham.  Superintendent  State  Insane  Asylum.  Aus- 
tin, Texas,  writes  me: 

My  Dear  Doctor  :  Your  letter  of  the  23d  inst.  has  been  re- 
ceived, asking  me  what  percentage  of  insanity  is  due  to  alcohol. 
In  reply  I  have  to  say  that  according  to  the  best  statistics,  in  all, 
20  per  cent  of  mental  or  nervous  diseases,  alcohol  can  be  considered 
as  a  factor  in  causation.  It  is  the  consensus  of  opinion  that  fully 
75  per  cent  of  all  cases  of  insanity  is  due  to  hereditary  predisposi- 
tion, 20  per  cent  to  alcohol,  leaving  the  other  5  for  all  other  causes... 

Very  respectfully, 

B.  M.  Worsham, 

Superintendent.. 
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Dr.  Graves  says:  "The  important  factors  in  the  production  of 
insanity  are  heredity,  alcoholism,  in  its  various  forms."  and  puts 
it  at  60  per  cent. 

The  following  from  Prof.  T.  D.  Crothers.  M.  D.,  Professor  of 
Nervous  Diseases,  Medical  Department,  University  of  New  York, 
Superintendent  Walnut  Lodge  Hospital,  Hartford,  Connecticut, 
and  Editor-in-Chief  of  the  Journal  of  Inebriety,  the  official  orgam 
of  the  American  Society  for  the  Study  of  Alcohol,  will  be  of  great 
interest  in  this  connection: 

Hartford.  Conn..  April  27.  1907. 

My  Dear  Dr.  Daniel  :  The  enclosed  items  represent  most  con- 
servative views  on  this  subject.  In  my  opinion  they  are  very  much 
underrated.  But  this  is  safe.  In  one  of  the  New  York  asylums 
the  superintendent  found  70  per  cent  of  the  inmates  who  had  either 
drank  spirits  to  excess  or  were  the  children  of  excessive  drinkers. 

There  is  going  to  be  a  great  awakening  in  this  direction  before 
long.  Not  on  theory  or  the  result  of  any  individual  opinion,  but 
from  facts  that  appeal  to  every  business  and  scientific  man.  The 
whole  alcoholic  question  is  rapidly  being  settled  from  a  commercial 
and  scientific  point  of  view. 

The  stupid  chemist  and  physiologists  who  think  that  it  is  a 
laboratory  problem  and  a  question  of  statistics  and  shifting  opin- 
ions are  mistaken.  To  the  business  man.  the  employer  of  labor, 
and  the  financier  alcohol  is  not  a  tonic  or  stimulant  and  can  not 
be  used  in  any  proportions  without  periling  their  interests. 

The  saloon  must  be  driven  out.  and  there  is  no  theory  about  this 
or  speculation.  The  railroad  companies  and  the  insurance  com- 
panies demand  total  abstinence  and  insist  upon  it. 

No  moderate  drinking,  no  questions  of  the  value  of  alcohol  are 
considered  by  them.  These  are  hard  facts  which  are  growing  in 
everv  circle,  and  this  is  the  side  of  the  temperance  question  that  is 
making  tremendous  strives. 

Command  me  if  T  can  be  of  any  service,  and  believe  me. 

Yours  truly, 

T.  D.  Crothers. 

Dr.  Crothers  enclosed  in  his  letter  the  following: 

"In  1890  the  late  Dr.  Norman  Kerr,  of  London,  reported  from 
an  exhaustive  study  of  the  lunacy  statistics  of  Great  Britain  that 
at  least  40  per  cent  of  all  lunatics  were  both  directly  and  indirectly 
caused  by  alcohol.  A  number  of  hospitals  for  the  insane  made 
new  studies  on  the  subject  and  concluded  that  from  10  per  cent  to 
25  per  cent  of  all  the  inmates  were  insane  from  the  effects  of 
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alcohol.  Also  that  a  percentage  unknown  and  not  easily  traceable 
were  due  to  the  same  causes.  A  study  was  made  of  the  lunacy 
statistics  of  France  by  Dr.  Lagrand.  of  Paris,  and  his  conclusion 
was  that  at  least  50  per  cent  of  all  insanity,  idiocy  and  epilepsy 
was  due  to  the  excessive  use  of  alcohol.  Dr.  Clouston,  of  Scotland, 
one  of  the  most  eminent  authorities  in  England,  declares  that  30 
per  cent  of  all  the  insane  in  England  is  due  to  this  cause,  and  can 
be  directly  traced  to  it.  He  also  asserts  that  alcohol  is  responsible 
for  at  least  one-half  of  all  the  feeble-minded,  insane  and  idiots  of 
England,  and  that  it  is  one  of  the  most  powerful  causes  of  de- 
generacy. The  latest  statement  on  this  subject  is  Dr.  Savage  in 
the  Lumlein  Lectures  on  insanity,  delivered  this  year  in  London. 
He  declares  that  alcohlic  excess  is  one  of  the  most  prominent 
causes  of  insanity,  and  this  belief  is  confirmed  by  statistics  to 
which  there  can  be  no  exceptions.  In  this  country  all  studies  in- 
dicate from  10  per  cent  to  20  per  cent  of  the  insane  confined  as  due 
directly  to  alcohol.  These  are  causes  where  the  history  is  beyond 
all  doubt.  More  careful  observation  indicates  a  much  larger  per- 
centage. In  my  opinion  a  great  many  cases  of  insanity  are  put 
down  as  due  to  other  causes.  In  deference  to  public  opinion  and 
as  matter  of  pride,  in  much  the  same  way  as  statistics  of  pneu- 
monia are  gathered.  In  a  little  town  I  found  from  a  study  of  a 
death  rate  that  TO  per  cent  occurred  in  persons  who  had  used 
spirits  to  excess,  and  yet  no  mention  was  made  of  this  in  the  study 
of  the  causes.  The  same  is  true  of  insanity.  Per  cent  no  doubt 
in  the  neighborhood  of  50  or  more  could  be  traced  to  this  cause. 
As  you  well  know,  we  do  not  call  thiugs  by  the  right  name,  and  the 
tendency  everywhere  is  to  cover  up  anything  that  are  called  vices. 
Eev.  Dr.  Hale's  remark  that  if  they  would  banish  the  saloon  and 
the  use  of  alcohol  as  a  beverage  his  church  would  guarantee  to  take 
care  of  all  the  paupers  in  the  city  of  Boston,  and  do  it  well,  is  true 
in  a  larger  sense  than  we  understand  at  present." 

I  would  like  to  give  some  authentic  figures  showing  the  relation 
of  alcohol  to  crime,  but  the  limits  of  this  paper  will  not  permit 
more  than  a  mention.  In  Europe  and  America,  from  50  per  cent 
to  83  per  cent  of  crime  (I  do  not  mean  misdemeanors)  is  attrib- 
uted to  drink.  And  of  capital  offenses,  fully  50  per  cent.  (Figures 
taken  from  report  of  International  Penitentiary  Congress,  at  Brus- 
sels, in  1900.) 

Enough  has  been  stated.  1  think,  to  show  that  drink  is  respon- 
sible for  more  crime,  insanity,  poverty,  misery  and  death  than  any 
other  cause,  and  is  the  most  potent  factor  in  the  swift  decay  of  the 
human  race!    Do  you  know  why  scripture  limits  the  descent  of  the 
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"sins  of  the  father"  to  the  "third  and  fourth  generation  ?"  Tt  is 
a  fact  in  science.  Hear  the  great  naturalist,  Darwin :  "The 
families  of  drunkards  do  not  descend  beyond  the  fourth  genera- 
tion." And  Morel  (the  great  French  authority)  says:  *  *  * 
"In  the  first  generation  there  are  moral  depravity  and  alcoholic 
excesses.  In  the  second,  drunkenness  and  maniacal  outbursts.  In 
the  third,  melancholia,  hypochondria  and  impulsive  ideas,  partic- 
ularly those  of  murder.  In  the  fourth  the  imbecile  and  idiot 
appear,  and  the  family  becomes  extinct."    (Race  suicide.) 

THE  REMEDY  REMOVE  THE  CAUSE. 

Appeal  to  the  courts  to  test  the  constitutionality  of  the  liquor 
license  law. 

Judge  Artman,  of  Boone  county.  Indiana  (Literary  Digest,  April 
6,  1907)  has  held  it  to  be  unconstitutional,  and  the  case  has  gone 
to  the  Supreme  Court. 

"Quoting  a  sheaf  of  decisions  from  the  United  States  Supreme 
Court  and  various  State  Supreme  Courts  in  which  the  evils  and 
miseries  due  to  strong  drink  are  dwelt  upon,  and  quoting  a  decision 
of  the  Indiana  Supreme  Court  declaring  a  law  permitting  prize 
fighting  unconstitutional  because  it  was  'opposed  to  the  spirit  of 
the  Constitution,7  Judge  Artman  maintained  that  the  evil  influ- 
ences of  prize  fighting  'are  insignificant  when  compared  with  the- 
destructive  results  of  the  liquor  traffic/  and  he.  therefore,  declared : 

"In  view  of  these  holdings,  based,  as  they  certainly  are.  upon 
good  reason  and  sound  common  sense,  it  must  be  held  that  the 
State  can  not.  under  the  guise  of  a  license,  delegate  to  the  saloon 
business  a  legal  existence,  because,  to  hold  that  it  can.  is  to  hold 
that  the  State  may  sell  and  delegate  the  right  to  make  widows  and 
orphans,  the  right  to  break  up  homes,  the  right  to  create  misery  and 
crime,  the  right  to  make  murderers,  the  right  to  produce  idiots  and" 
lunatics,  the  right  to  fill  orphanges.  poorhouses,  insane  asylums, 
jails  and  penitentiaries,  and  the  right  to  furnish  subjects  for  the 
hangman's  gallows. 

"With  due  appreciation  of  the  responsibilities  of  the  occasion, 
conscious  of  my  obligations  under  my  oath  to  Almighty  God  and 
to  my  fellow  man.  I  can  not  by  a  judgment  of  this  court  authorize 
the  granting  of  a  saloon  license,  and  the  demurrer  to  the  amended 
remonstrance  is  therefore,  overruled,  the  amended  remonstrance  is 
sustained,  and  the  application  is  dismissed  at  the  cost  of  the  ap- 
plicant." 

The  logic  that  prohibits  the  sale  of  morphine  and  cocaine  should' 
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Justify  the  prohibition  of  the  indiscriminate  sale  of  a  worse  and 
more  destructive  poison.  The  arguments  that  justify  the  saloon 
would  apply  as  well  to  opium  smoking  joints  and  the  indiscrim- 
inate sale  of  morphine  and  cocaine. 

Alcohol  as  a  remedy  is  not  indispensable  in  the  practice  of  medi- 
cine. 

*********** 

ALCOHOL  AND  TUBERCULOSIS. 

There  are  one  hundred  and  fifty  thousand  deaths  from  consump- 
tion, annually,  in  America;  four  hundred  and  eleven  daily;  one 
every  three  minutes.  On  the  best  authority  it  can  be  shown  that 
alcohol,  directly,  and  indirectly  by  the  transmitted  craving  for 
drink,  the  hereditary  neurasthenia  and  unstable  constitution,  is 
a  large  factor  in  the  causation  of  consumption,  and  larger  still  in 
the  mortality. 

For  a  century  or  more  it  was  the  universal  practice  with  the 
best  physicians  to  treat  consumption  with  whisky  and  brandy,  egg- 
nogg  being  the  favorite  prescription,  under  the  false  belief  that  it 
was  a  "tonic,*7  a  ''stimulant,"  and  that  it  "assisted  nature"  to 
throw  off  the  disease. 

It  is  now  known  (and  I  make  the  statement  on  the  authority  of 
the  great  Metchnikoff;  Harben  Lectures)  that  it  is  neither  tonic 
nor  stimulant,  but  a  posion  to,  and  paralysant  of,  the  phagocytes 
and  the  "opsonins,"  nature's  agents  for  the  elimination  of  patho- 
genic bacteria;  and,  consequently,  the  administration  of  either  al- 
cohol and  laudanum,  by  putting  these  agents  to  sleep — defeats  and 
not  assists — nature.  This  can  be  verified,  and  has  repeatedly  been 
^verified,  under  the  microscope.  Hence  it  will  readily  be  under- 
stood why  alcoholics  are  more  prone  to  infectious  diseases  and  yield 
more  readily  to  attack  than  abstainers,  a  fact  observed  many  years ; 
and  why  consumption  is  especially  fatal  amongst  brewers  and  beer 
drinkers. 

*********** 

THE  TEMPERANCE  MOVEMENT. 

The  medical  profession  all  over  the  world  is  fast  awakening  to 
.a  realization  of  the  fact  that  alcohol  is  the  groat  enemy  of  man- 
kind, and  that  they  have  been  using  it  as  a  remedy  on  false  as- 
sumptions, or,  rather,  in  ignorance  of  its  real  action  in  disease. 

The  British  Medical  Association  established  some  years  ago  the 
-custom  of  having  Temperance  Breakfasts  during  the  annual  meet- 
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ings,  at  which  the  subject  was  discussed  by  the  ablest  members. 
Following  this  laudable  example,  the  American  Society  for  the 
Study  of  Alcohol  has  inaugurated  Temperance  Lunches  during 
each  annual  session  of  the  American  Medical  Association. — elab- 
orate functions,  minus  wine;  and  it  is  most  gratifying  to  note  the 
active  interest  that  is  taken  by  the  leading  men  of  the  great  A.  M. 
A. — the  largest  body  of  medical  men  in  the  world — in  this  impor- 
tant movement.  At  the  June  session  of  that  body  at  Atlantic  City 
such  a  "lunch"  was  served,  Dr.  H.  0.  Marcy,  of  Boston,  presiding, 
and  the  entire  membership — some  several  thousand — were  invited 
to  be  present,  together  with  their  visiting  ladies.  How  many  were 
present,  I  do  not  know.  Addresses — informal — were  made  by  Dr. 
Marcy  and  by  the  President,  Jos.  D.  Bryant;  the  retiring  Presi- 
dent, Mayo;  ex-Presidents  Jno.  A.  Wyeth,  Matthews,  Musser, 
Shoemaker,  Reed,  and  other  celebrities.  It  is  also  gratifying  to 
note  the  active  interest  the  general  government  is  taking  in  the  tem- 
perance reform  movement,  the  President  having  appointd  the  Sur- 
geon of  the  Army,  the  Surgeon  Inspector  of  the  Xavy,  Prof.  W.  T. 
McXicholl,  of  Xew  York,  and  Prof.  T.  D.  Crothers,  of  Hartford, 
delegates  to  the  eleventh  International  Anti-Alcohol  Congress,  to 
be  held  in  Stockholm,  Sweden,  July  28th,  prox. 

Th  temperance  question  is  not  one  of  religion. — but  of  social 
and  political  economy ;  it  is  a  question  of  public  health  and  of  race 
integrity. 

The  entire  revenue  from  State  liquor  license  in  Texas  is  said 
to  be  $600,000  annually.  It  has  been  shown  elsewhere  (cause  and 
effect)  that  the  cost  of  caring  for  the  insane,  alone. — 50  per  cent 
or  more  of  whom  are  said  to  be  the  victims  of  alcohol, — exceeds 
this  amount  by  more  than  20  per  cent ;  or,  to  be  exact,  by  $107,000 
annually;  while  Hon.  T.  W.  Gregory,  of  Austin,  recently  showed 
in  a  public  address  that  the  entire  revenue  to  the  State  from  liquor 
licenses  is  not  sufficient  to  pay  the  cost  of  enforcing  the  criminal 
laws,  in  the  arrest  and  prosecution  of  murderers,  more  than  one- 
half  of  whom  are  victims  of  drink. 

The  worst  feature  of  the  alcohol  evil  is  the  "saloon. 99  The 
saloon  is  made  attractive, — seductive, — by  brilliant  lights,  warmth 
in  winter,  pictures,  flowers,  music,  and  the  privilege  of  dominoes 
or  roily  bolly  for  the  drinks.  The  high  tax  the  government  puts 
on  liquor  drives  the  unscrupulous  retail  dealer  to  dilute  it  to* 
cheapen  it,  and  to  adulterate  it  to  make  it  get  in  its  delirium-pro- 
ducing effects;  and,  as  dispensed  over  most  bars,  it  is  absolutely 
poisonous.    It  is  asserted  as  a  fact  that  it  is  "doctored"  with 
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coculus  indica,  copperas,  fusil  oil, — and  even  with  wood  alcohol,  a 
poison  that  is  fatal  in  large  doses,  and  destructive  to  eye-sight  in 
small  and  repeated  doses. 

Advancing  civilization,  and  every  consideration  of  humanity  and 
of  race  integrity,  demand  the  eradication  of  this  intolerable,  death 
and  destruction-dealing  evil. 


The  Deadly  Fourth  of  July  Celebration  is  upon  us.  I 
hereby  issue  the  "Red  Back's"  annual  warning  to  doctors  and 
parents  to  suppress  the  death-dealing  toy  pistol,  and  the  deadly 
firecrackers.  It  is  unnecessary  to  again  give  the  statistics  of  lock- 
jaw and  death  from  these  causes,  or  to  again  point  out  that,  for 
some  reason  not  known,  wounds  from  these  things,  however  slight, 
are  apt  to  produce  lockjaw,  and  rarely  every  case,  if  not  every  one, 
proves  fatal.  Readers  must  warn  the  people  to  suppress  this  evil. 
Every  town  and  city  should  prohibit  the  sale  of  fireworks  of  all 
kind,  and  of  the  terrible  "toy  pistol"  especially,  Johnnie  must  be 
educated  in  the  elements  of  noise-making  by  some  less  dangerous 
means. 


Editorialets. 


The  New  President  of  the  American  Medical  Association, 
elected  at  the  recent  meeting  at  Atlantic  City,  is  Dr.  Herbert  L. 
Burrell,  of  Boston.    The  A.  M.  A.  will  meet  next  June  at  Chicago. 


A  Bargain. — A  fourteen  years'  location,  with  good  improve- 
ments of  all  kinds,  on  a  six-acre  lot  ;  a  small  stock  of  drugs,  plenty 
of  practice,  good  pay — all  will  go  cheap  for  cash.  For  price,  write 
to  R.  E.  Griggs.  M.  D.,  Ad  Hall,  Texas. 


to  sleep. 

Thou  rest  o?  th'  world,  sleep,  the  most  peaceful  god. 
Who  driv'st  care  from  the  mind,  and  dost  unload 
The  tired  limbs  of  all  their  weariness, 
And  for  new  toil  the  body  doth  refresh. — Ovid. 


Texas  Quarantine  Changes. — Dr.  J.  IT.  Florence,  State  Quar- 
antine Inspector  at  Sabine  Pass,  has  been  transferred  to  Galveston, 
to  take  charge  of  that  more  important  station,  relieving  Dr.  J.  P. 
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Tucker,  resigned.  Dr.  Florence's  successor  at  Sabine  Pass  is  Dr. 
F.  0.  Ford,  of  Houston. 


The  Medical  Era  of  St.  Louis.  Mo.,  will  conform  to  its  usual 
custom  and  issue  its  yearly  series  of  special  gastro-intestinal  num- 
bers, embracing  July  and  August.  The  August  issue  will  be  given 
over  entirely  to  the  consideration  of  every  phase  01  typhoid  fever. 
The  series  will  contain  about  thirty  or  forty  practical  papers,  and 
will  contain  a  large  amount  of  valuable  information. 


In  Error. — Our  esteemed  colleague  of  the  Texas  State  Journal 
of  Medicine,  May  issue,  enumerates  the  acts  of  medical  legislation 
of  the  Thirtieth  Legislature,  and  includes  that  creating  an  asylum 
for  feeble-minded  children.  The  act  was  passed,  appropriating 
$25,000,  and  making  the  home  an  annex  of  the  insane  asylum  at 
Austin  :  but  His  Excellency  very  properlv  vetoed  it.  He  held  that 
it  should  be  a  separate  institution. 


We  xote  with  pleasure  the  advances  of  the  Cincinnati  Sanato- 
rium, as  shown  in  their  thirty-third  annual  report.  This  private 
hospital,  for  the  care  and  treatment  of  persons  afflicted  with  nerv- 
ous and  mental  disorders,  has  just  completed  the  south  wing  of  the 
main  building,  which  is  a  very  desirable  addition  to  the  facilities  of 
the  institution.  During  the  year  there  has  been  a  daily  average  of 
ninety-three  patient.-,  with  31?  per  cent  of  recoveries  and  a.  mortality 
rate  of  only  5.06  per  cent. — Atlanta  Journal  Record  of  Medicine. 


Death  of  the  Osteopathic  Bill  ix  Illixois. — A  bill  to  place 
an  Osteopath  on  the  Illinois  State  Board  of  Health  failed  of  pas- 
sage in  the  House.  May  2d.  Another  bill  introduced  was  designed 
to  establish  a  standard  for  medical  and  Osteopathic  schools,  to 
license  Osteopaths  without  examination,  and  to  confer  on  them  all 
the  rights  and  privileges  which  physicians  in  the  State  now  have. 
This  bill,  like  many  other  osteopathic  bills  introduced  in  the  Illi- 
nois General  Assembly  since  1897.  was  killed. — N.  Y.  Medical 
Record. 


The  Xew  Medical  Examixatiox  Law. — Governor  Hughes  of 
this  State  has  signed  the  bill  abolishing  the  three  existing  State 
boards  of  medical  examiners  and  providing  for  a  single  board  of 
examiners  to  be  representative  of  the  various  schools.    The  new 
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board  is  to  be  composed  of  nine  members.  Under  this  act  the 
Osteopaths  for  the  first  time  secure  recognition  in  this  State.  The 
bill  recognizes  as  ^practicing"  Osteopaths  the  three  hundred  now 
exercising  their  calling  in  this  State,  but  in  future  all  persons  de- 
siring to  practice  Osteopathy  must  pass  an  examination  before  the 
State  Board  of  Examiners. — N.  Y.  Medical  Record. 


Apropos  of  June. 
"In  this  existence,  dry  and  wet 
Will  overtake  the  best  of  men. 
Some  little  skift  o'clouds'll  shet 

The  sun  off  now  and  then. 
And  maybe  whilse  you're  wundern  who 
You've  fool  like  lent  your  umbrell  to, 
And  want  it,  out'll  pop  the  sun, 
And  you'll  be  glad  you  hain't  got  none !" 

— Riley. 

Dr.  C.  E.  Cantrell,  of  Greenville,  Texas,  was  elected  President 
of  the  State  Medical  Association  of  Texas  at  the  Mineral  Wells 
meeting,  May  7-9,  by  practically  a  unanimous  vote  of  the  House  of 
Delegates.  This  was  a  graceful  and  deserved  recognition  of  his 
zealous,  self-sacrificing  labors  in  the  cause  of  medical  legislation, 
and  we  extend  our  congratulations  to  the  "Tall  Sycamore  of  Hunt." 
Dr.  H.  D.  Barnes,  of  Tulia,  was  elected  Vice-President;  Dr.  I.  C. 
Chase  was  re-elected  Secretary;  Dr.  Joe  Becton,  of  Greenville,  was 
elected  to  the  Board  of  Trustes,  vice  Cantrell,  President,  and  Dr. 
M.  Smith,  of  Sulphur  Springs,  was  elected  Treasurer,  vice  Miller, 
removed  to  St.  Louis.  The  Smiths  got  a  little  mixed  in  this  con- 
nection. The  newspapers  said  M.  M.  Smith,  of  Austin,  and  the 
Medical  Recorder,  of  Shreveport,  said  it  was  C.  A.  Smith,  of  Tex- 
arkana. 


Abstracts  and  Selections. 


My  Creed. 

Do  not  keep  the  alabaster  boxes  of  your  love  and  tenderness 
sealed  up  until  your  friends  are  dead.  Fill  their  lives  with  sweet- 
ness. Speak  approving,  cheering  words  while  their  ears  can  hear 
them,  and  while  their  hearts  can  be  thrilled  and  made  happier  by 
them;  the  kind  things  yon  mean  to  say  when  they  are  gone,  say 
before  they  go.    The  flowers  you  mean  to  send  for  their  coffins, 


Phillips 

*  *  *  *  #  *  * 

50£  best  NORWAY  COD-LIVER  OIL  minutely  sub- 
divided, WITH  WHEAT  PHOSPHATES  (Phillips') 
Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc 


*  *  *  *  ^  *  >< 

EMULSION 


MILK  OF  MAGNESIA 


PHILLIPS' 

******* 

Mg  H2  02  (Fluid) 
"The  Perfect  Antacid." 

Registered  in  U.  S.  Patent  Office,  Sept.  12th,  1905. 

for  correcting  Hyperacid  conditions— local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

PHILLIPS' 

PHOSPHO-MURIATE  OF  QUININE, 

Registered  in  V.  S.  Patent  Office,  Oct.  17th,  1905. 


Compound . 

TONIC  AND  RE-CONSTRUCTIVE. 
WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (Acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 
PHILLIPS'  DIGESTIBLE  COCOA. 

The  Chas.  H.  Phillips  Chemical  Co.,  New  York  and  London. 


"SUMMER  COMPLAINT." 


During  the  summer  months  gastroenteric  diseases,  in  which 
diarrhea  is  a  prominent  symptom,  are  very  prevalent  and  most 
fatal  in  infants  and  children.  After  correcting  all  hygienic  and 
dietetic  errors,  an  imperative  indication  is  to  empty  the  small 
intestine  and  overcome  the  fermentation  and  decomposition 
going  on  in  the  alimentary  tract. 

Phillips'  Milk  of  Magnesia,  in  doses  of  a  tea  to  a  tablespoon- 
ful,  is  a  safe  and  pleasant  laxative  for  infants  and  children,  and 
after  clearing  out  the  intestinal  canal,  small  doses,  five  to  fifteen 
drops  in  a  teaspoonf  ul  of  sterile  cold  water,  every  two  or  three 
hours,  will  act  as  an  antacid  and  gastric  sedative  controlling 
nausea  and  vomiting,  and  checking  any  further  gastric  or 
intestinal  fermentation.  It  may  be  combined  with  opiates, 
carminatives,  astringents,  or  antiseptics.  The  mouths  of  in- 
fants and  children  suffering  from  "Summer  Complaint"  need 
prompt  and  careful  attention,  and  this  can  be  successful^  car- 
ried out  by  swabbing  the  buccal  cavity  with  Phillips'  Milk  of 
Magnesia  and  wiping  the  gums  with  absorbent  cotton  or  a  piece 
of  soft  linen  moistened  with  it. 
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send  to  brighten  and  sweeten  their  homes  before  they  leave  them. 

If  my  friends  have  alabaster  boxes  laid  away,  full  of  fragrant 
perfumes  of  sympathy  and  affection,  which  they  intended  to  break 
over  my  dead  body,  I  would  rather  they  would  bring  them  out  in 
my  weary  and  troubled  hours,  and  open  them,  that  I  may  be  re- 
freshed and  cheered  by  them  while  I  need  them.  I  would  rather 
have  a  plain  coffin  without  a  flower,  a  funeral  without  an  eulogy, 
than  a  life  without  the  sweetness  of  love  and  sympathy. 

Let  us  learn  to  anoint  our  friends  beforehand  for  their  burial. 
Post-mortem  kindness  does  not  cheer  the  troubled  spirit.  Flowers 
on  the  coffin  cast  no  fragrance  backward  over  life's  weary  way. 

Chicago.  W.  D.  Boyce. 


Treasury  Department, 
Bureau  of  Public  Health  and  Marine  Hospital  Service. 

Washington,  D.  C,  May  17,  1907. 
A  board  of  officers  will  be  convened  to  meet  at  the  Bureau  of 
Public  Health  and  Marine  Hospital  Service,  3  B  Street  S.  E., 
Washington,  D.  C,  Monday,  July  15,  1907,  at  10  o'clock  a.  m.,  for 
the  purpose  of  examining  candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  Public  Health  and  Marine  Hospital 
Service. 

Candidates  must  be  between  22  and  30  year  of  age.  graduates  of 
a  reputable  medical  college,  and  must  furnish  testimonials  from 
responsible  persons  as  to  their  professional  and  moral  character. 

The  following  is  the  usual  order  of  the  examinations:  1.  physi- 
cal; 2,  oral:  3.  written;  4,  clinical. 

In  addition  to  the  physical  examination,  candidates  are  required 
to  certify  that  they  believe  themselves  free  from  any  ailment  which 
would  disqualify  them  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short 
autobiography  of  the  candidate.  The  remainder  of  the  written 
exercise  consists  in  examination  of  the  various  branches  of  medi- 
cine, surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perform  surgical  operations 
on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to  their  at- 
tainments on  examination,  and  will  be  commissioned  in  the  Fame 
order  as  vacancies  occur. 

Tpon  appointment  the  young  officers  are.  as  a  rule,  first  assigned 
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ment of  Pulmonary  Tuberculosis. 


Sol.  Anti-Phthisis  (Lloyd)  has  passed  the 
experimental  stage  and  is  now  being  pre- 
scribed by  several  hundred  physicians. 


Literature,  Formula  and  a  three-ounce 
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to  duty  at  one  of  the  large  hospitals,  as  at  Boston.  Xew  York, 
New  Orleans.  Chicago  or  San  Francisco. 

After  five  years'  service,  assistant  surgeons  are  entitled  to  ex- 
amination for  promotion  to  the  grade  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  senior- 
ity, and  after  due  examination  as  vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $1600.  passed  assistant  surgeons 
$2000.  and  surgeons  $2500  a  year.  When  quarters  are  not  pro- 
vided, commutation  at  the  rate  of  thirty,  forty  and  fifty  dollars  a 
month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity  pay, 
10  per  cent  in  addition  to  the  regular  salary  for  every  five  years' 
service  up  to  40  per  cent  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  or- 
ders are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  before  the 
board  of  examiners,  address  Surgeon-General.  Public  Health  and 
Marine  Hospital  Service.  Washing-ton.  D.  C." 


Scopoline  Not  Hyoscine. 


A  CAUTIOX  ! 


In  the  Archiv  fuer  Gynaelcologie  Steffen  gives  same  interesting 
details  as  to  the  use  of  scopolamine-morphine  by  Leopold.  The 
latter  has  employed  this  method  in  three  hundred  labor  cases.  His 
verdict  is  that  the  method  does  not  accomplish  the  desired  results, 
it  can  not  be  regarded  as  harmless  for  mother  and  child,  and  in 
private  practice  the  by-effects  liable  to  develop  may  render  medical 
aid  requisite  at  any  moment.  When  men  come  to  conclusions  so 
opposite  as  those  of  Leopold  and  those  reported  by  Gauss,  we.  to 
whom  each  observer  is  equally  trustworthy  and  free  from  bias,  can 
only  attribute  the  diversity  to  a  difference  in  technic.  That  this 
is  so  may  be  seen  by  Gauss'  examination  of  Hocheisen's  method. 
Gauss  secured  a  specimen  of  the  solutions  employed  by  Hocheisen 
and  tried  them  in  ten  cases,  the  results  being  far  worse  than  those 
reported  by  Hocheisen.  Every  objection  raised  by  Leopold  has 
been  examined  and  disproved  by  Gauss  in  his  much  larger  experi- 
ence. Weakness  of  the  labor  pains  did  not  occur  to  any  material 
extent,  more  frequently  or  more  markedly  than  in  cases  wThere  this 
anesthetic  was  not  used,  nor  were  version  and  forceps  required  with 
greater  frequency.  The  vomiting  could  only  have  been  accidental, 
since  it  did  not  occur  in  Gauss'  cases,  excepting  when  it  had  com- 


Failing  Nutrition 

is  so  frequently  the  "danger-signal"  of  many  a 
grave  disease,  that  it  should  never  be  neglected 
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ments merit  consideration  and  his  product  deserves  investigation  from  those 
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Clinical  Results  Prove  Therapeutics 

and  clinical  results,  reported  by  thousands  of  successful  practitioners,  demon- 
strate that 
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menced  before  the  anesthetic  was  given.  80  also  as  to  the  perils 
to  the  child ;  Gauss  showed  that  the  mortalities  of  both  mother 
and  child  were  much  less  than  they  had  been  before  this  anesthetic 
was  employed. 

The  extract,  as  presented  in  the  Journal  of  the  American  Medi- 
cal Association,  gives  palpable  evidence  of  anxiety  to  make  out  a 
case  against  this  anesthetic  method.  Even  Gauss  is  made  to  rank 
as  an  objector  to  the  method,  by  quoting  eight  troublesome  cases 
which  occurred,  out  of  his  one  thousand;  just  as  if  such  things 
never  happened  unless  scopolamine  was  employed.  To  any  one 
who  wants  the  whole  truth,  and  not  a  garbled  ex  parte  statement, 
we  refer  to  Gauss'  statistics  as  given  by  Holt,  in  the  May  number 
of  the  American  Journal  of  Clinical  Medicine.  But  even  were  the 
account  given  a  fair  one,  the  reader  will  note  that  it  nevertheless 
relates  to  the  use  of  scopolamine,  which,  as  commercially  presented, 
is  not  the  same  thing  as  the  hyoscine  used  in  America.  It  is  much 
as  if  men  should  insist  that,  because  Germans  injure  themselves 
drinking  too  much  beer,  we  in  America  should  abstain  from  coffee. 

The  above  being  the  gist  of  our  knowledge  of  this  subject  to 
date,  and  the  therapeutic  difference  between  hyoscine,  a  true  alka- 
loid, and  scopolamine  (or  so-called  hyoscine  from  scopola — a  seri- 
ous error  of  nomenclature)  a  mixed,  uncertain  product,  heing  well 
established  in  favor  of  hyoscine,  we  caution  our  readers  who  are 
interested  (and  all  should  be)  to  use  only  H-M-C  Abbott  hyos- 
cine, morphine  and  cactin  comp.).  the  original  American  product 
and  one  which,  like  all  the  Abbott  line,  may  be  depended  upon. — 
Advance  Sheets,  Editorial  in  the  American  Journal  of  Clinical 
Medicine  for  July. 

Frank  G.  Ryan  Elected  President  of  Parke, 
Davis  &  Co. 


The  presidency  of  Parke,  Davis  &  Co.,  left  vacant  by  the  death 
of  Theodore  D.  Buhl,  has  been  filled  by  the  advancement  of  Vice- 
President  and  Secretary  Frank  (J.  Ryan — an  announcement  which 
will  be  greeted  with  pleasure  by  Mr.  Ryan's  numerous  friends 
throughout  the  country. 

Mr.  Ryan  was  so  ideally  equipped  for  this  great  position  that 
he  began  to  march  towards  it  with  what  is  now  seen  to  have  been 
almost  predestination,  as  soon  as  he  joined  fortunes  with  the 
house  seven  years  ago.  He  left  the  faculty  of  the  Philadelphia 
College  of  Pharmacy  in  the  spring  of  1900  to  become  Chief  Phar- 
macist of  Parke.  Davis  &  Co.    At  the  end  of  three  years  he  had 
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made  himself  so  valuable  in  the  councils  of  the  house  that  he  was 
elected  to  membership  on  the  Board  of  Directors.  A  year  and  a 
half  later  he  was  given  the  important  post  of  secretary.  Six 
months  later  still  he  was  elevated  to  the  vice-presidency.  And 
now.  after  barely  another  year,  he  is  given  the  very  highest  posi- 
tion within  the  gift  of  the  house,  and,  one  might  sa}r  without  fear 
of  contradiction,  the  greatest  and  most  responsible  position  yet 
created  in  the  drug  trade  of  the  country. 

Born  in  1861  in  Marcellus  Falls.  New  York.  Mr.  Ryan  was  edu- 
cated in  the  public  schools  of  Elmira,  and  then  spent  three  years 
in  the  well-known  pharmacy  of  Brown  &  Dawson  in  Syracuse.  In 
1882  he  entered  the  Philadelphia  College  of  Pharmacy  and  was 
graduated  two  years  later  at  the  age  of  23.  Two  or  three  years 
were  next  spent  in  various  Philadelphia  stores,  and  then  he  was 
made  assistant  professor  of  pharmacy  in  his  Alma  Mater.  In 
1898  he  was  given  charge  of  the  course  in  commercial  training 
then  established  in  the  P.  C.  P..  and  in  the  meantime  he  had  been 
made  lecturer  on  pharmacy  in  the  Woman's  Medical  College  of 
Philadelphia.    In  June,  1900,  Professor  Evan  resigned  all  his 
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connections  in  Philadelphia  and  went  into  the  house  of  Parke, 
Davis  &  Co. 

The  secret  of  a  man's  success  is  never  easily  analyzed,  but  it 
may  be  said  of  Frank  G.  Evan  that  he  represents  that  rare,  that 
ideal  combination  of  technical  knowledge  and  experience  on  the 
one  hand,  and  business  grasp  and  executive  ability  on  the  other. 
These  qualities  are  all  but  incompatible,  and  he  who  unites  them 
successfully  has  discovered  a  philosopher's  stone.  As  president  of 
Parke,  Davis  &  Co.,  Mr.  Eyan  will  be  capable  of  understanding 
thoroughly  every  scientific  detail  of  the  vast  business  now  confided 
to  his  care,  and  he  will  also  exhibit  that  larger  vision  and  that 


greater  capacity  for  administration  which  will  carry  the  house  for- 
ward to  conquests  even  more  brilliant  than  those  which  have  been 
registered  in  the  past. 

Mr.  Eyan,  accompanied  by  his  daughter  Helen,  had  returned 
from  a  seven  months'  trip  around  the  world  only  a  week  or  two 
before  his  election  to  the  presidency.  His  main  object  was  to 
further  the  interests  of  his  house  in  Japan,  China,  and  India,  but 
he  also  visited  Manila,  Ceylon,  Egypt,  Paris  and  London.  In 
Manila  an  agency  was  established,  which  adds  another  to  the  con- 
siderable list  of  foreign  branches  now  conducted  by  the  house.  In 
London,  on  his  way  back,  Mr.  Evan  was  the  guest  of  honor  at  two 
banquets  attended  by  men  prominent  in  British  pharmacy  and 


A  rational  method  for  treating  locally  all 
forms  of  disease  in  which  inflammation 
and  congestion  play  a  part. 

The  Denver  Chemical  Mfg.  Co.,  New  York 
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medicine,  and  when  he  landed  in  New  York  he  was  greeted  at  a 
large  reception  held  at  the  house  of  Dr.  Jokichi  Takamine. 


Books  and  Magazines. 

Progressive  Medicine,  Vol.  I,  March,  1907.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  •Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor of  Therapeutics  and  Materia  Meclica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Octavo,  280  pages,  with  illustra- 
tions. Per  annum,  in  four  cloth-bound  volumes,  $9 ;  in  paper 
binding,  $6,  carriage  paid  to  any  address.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York. 

The  March  issue  of  Progressive  Medicine  (Volume  1,  of  the  series 
of  1907)  crystallizes  the  experience  of  a  host  of  skilled  observers, 
in  all  parts  of  the  world,  during  the  past  year.  In  the  opening 
pages  Dr.  Charles  H.  Frazier  reviews  the  current  literature  of  the 
Surgery  of  the  Head,  Neck  and  Thorax.  The  practical  bearing  of 
edema  of  the  brain,  in  consideration  of  early  operations  for  intra- 
cranial injuries,  is  carefully  detailed.  Under  "Traumatic  Intra- 
cranial Hemorrhage,"  he  says: 

"It  has  been  shown  by  autopsy  and  operation  that  cerebral  con- 
tusion is  not  as  frequent  a  complication  of  subdural  hemorrhage  as 
once  supposed,  and  it  should  be  remembered  in  the  first  place,  that 
cerebral  contusion  is  by  no  means  a  contra-indication  to  operation 
and  may  be  favorably  affected  by  the  removal  of  a  large  clot." 

A  resume  of  530  pages  of  Fractures  of  the  Base  of  the  Skull; 
Crile's  original  methods  of  controlling  hemorrhage  during  opera- 
tions upon  the  head;  the  technique  of  palliative  operations;  cere- 
bral abscess;  operations  on  the  pituitary  body;  cerebellar  surgery; 
epilepsy;  trifacial  neuralgia;  paraffin  prosthesis;  Ludwig's  angina; 
the  results  of  thyroidectomy  in  over  a  thousand  cases ;  an  improved 
technique  for  amputation  of  the  breast;  and  a  summary  of  sixteen 
recent  cases  of  suture  of  the  heart  are  some  of  the  matters  discussed. 


The  Essentials  of  Histology,  Descriptive  and  Practical. — 
For  the  use  of  Students.  By  Edward  A.  Schafer,  F.  R.  S., 
Professor  of  Physiology  in  University  College,  London.  New 
(7th)  edition,  revised  and  enlarged.  Octavo,  507  pages,  with 
r>r>2  illustrations.  Cloth,  $3.50,  net.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York,  1907. 

A  book  which  achieves  seven  editions  with  constantly  increasing 
growth  in  itself  and  broadening  acceptance  on  the  part  of  its  pub- 
lic, possesses  indubitable  and  proved  merit.    Especially  is  this  true 
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in  so  highly  competitive  a  department  of  medical  literature  as 
histology.  The  survival  of  the  fittest  is  as  true  of  books  as  of 
animals,  and  conversely  the  proof  of  fitness  is  survival.  The  rea- 
sons for  the  favor  merited  by  Professor  Schafer's  Essentials  of 
Histology  are  evident.  It  gives  a  well  arranged  course  covering 
the  minute  structure  of  every  human  tissue,  and  it  does  this  in 
such  clear  language  and  with  such  a  wealth  of  effective  engravings 
that  the  difficulties  of  both  student  and  teacher  are  minimized.  It 
is  perhaps  the  most  richly  illustrated  book  in  the  field.  A  feature 
of  special  value  new  in  this  edition  is  the  abundant  use  of  colors. 
This  thin  volume  is  really  a  fairly  large  and  full  text-book,  for  it 
contains  500  pages,  but  it  is  printed  on  exceptionally  fine  paper 
for  portability.  It  is  an  authoritative  and  favorite  text-book, 
again  revised  to  the  latest  date,  and  attractively  presented  in  every 
detail. 


A  Treatise  on  the  Practice  of  Medicine. — For  Practitioners 
and  Students.  By  Arthur  E.  Edwards,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  Clinical  Medicine  in 
the  Northwestern  University  Medical  School,  Chicago.  Octavo. 
1328  pages,  with  101  engravings  and  19  plates.  Cloth,  $5.50, 
net;  leather,  $6.50,  net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York,  1907. 

A  new  work  in  so  broad  and  well  tilled  a  field  as  the  literature  of 
practice  may  be  expected  to  present  its  credentials.  In  the  case  of 
Professor  Edwards'  book  they  are  of  such  character  as  to  form  pre- 
sumptive evidence  of  its  value  and  to  give  it  immediate  prestige. 
The  author  has  for  years  occupied  one  of  the  most  important  chairs 
in  the  country,  and  his  skill  in  filling  it  is  manifested  by  his  steadily 
large  classes.  Teaching  is  excellent  training  for  the  teacher  him- 
self. It  enforces  two  essential  points,  perspective  and  clearness. 
Without  either  a  large  subject  is  befogged.  The  successful  teacher 
must  know  how  to  present  a  picture  to  the  mind  with  due  em- 
phasis on  what  is  important,  and  with  every  item  in  its  relative 
position  and  coloring,  all  being  in  clear  and  definite  language.  He 
must  know  his  subject,  and  speak  with  authority.  Possessing  these 
qualifications  lie  will  write  a  well-balanced  book  and  save  time  and 
energy  for  teacher,  student  and  practitioner  alike.  This  our  au- 
thor has  accomplished  for  all  classes  of  readers.  His  book  is  well 
rounded,  covering  theory  as  leading  up  to  and  explaining  facts, 
and  never  forgetting  that  the  aim  of  medicine  is  application. 
Hence  the  practitioner  will  find  guidance  in  understanding  his 
cases  and  unusually  full  advice  in  their  treatment,  including  abun- 
dant prescriptions  accepted  as  best  at  the  present  day. 


